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A Case of the Cheiloplastic Operation, with two portraits. By 
AsrauaM Stout, M. D., of Easton, Pennsylvania. 


In the month of November, 1844, David Steward, of Kingston 
township, Luzerne county, State of Pennsylvania, consulted 
me on account of an extensive disease of his lips. The report 
which he gave of himself was, that he was then fifty-three years of 
age, and a farmer by occupation ; had always enjoyed good health, 
and lived a very regular and temperate life. In 1839 the disease 
began with a chap in the middle of the lower lip, from which an 
excrescence grew and enlarged gradually to the attainment of the 
present size; it involved the whole of the lower lip, extended 
around both the angles of the mouth, and occupied about one half 
of the upper lip. 

The disease consisted of a tumour of a scirrho-cancerous nature, 
irregular on its surface, and extending nearly to the base of the 
inferior maxillary bone on the right side. [See the portrait No. 1, 
which gives a correct representation of the disease.] A yellowish 
sanies was constantly oozing from the whole surface of the tumour, 
which was about four times the thickness of a healthy lip; 
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it was hard and not painful. It extended in the mouth to the 
gums, and loosened the two middle incisor teeth. 

At the first examination of the disease, I pronounced it incurable. 
This greatly depressed the spirits of the patient, who re- 
marked, that he had come a great distance with a determination to 
have this horrible disease removed, and he did not like to return 
home without having something done for him, however great his 
suffering might be. This remark induced me to take his case into 
more serious consideration. I examined the glands in the neck 
and face carefully, and found no disease in either. I then 
told him that an operation might possibly succeed, and made him 
acquainted with the nature and extent of the one required to give 
him the least chance of being cured. He immediately consented. 

After his system had been duly prepared, | performed the opera- 
tion in the following manner, in the presence of Doctors Cooper, 
Henry, Innis, Abernethy, Lachenaur and Swift. The patient being 
seated on a chair, and his head supported by an assistant, a 
thin piece of shingle was introduced between the lip and the 
teeth. I commenced an incision in the sound part of the upper 
lip, and carried my scalpel in a circle around the tumor into the 
cheek, opposite the left angle of the mouth, on the left side of his 
face, then obliquely downwards and forwards to a point nearly at 
the base of the inferior maxillary bone. From this point an arched 
incision was made in front of the chin to a corresponding point on 
right side, and from here upwards and backwards into the nght 
cheek opposite the angle of the mouth, and from here a circular 
incision above the disease into the sound portion of the upper lip. 
Ligatures were now put upon the bleeding arteries, and the dis- 
eased mass removed by cutting it close from the inferior maxillary 
bone. At this stage of the operation, the patient felt faint, and 
we were obliged to give him wine and a few minutes rest. After 
he had revived, I extracted the four inferior incisor teeth, and then 
removed the gums and alveolar processes by sawing on each side 
of. the space which the teeth had occupied, and in extent a little 
below the termination of the sockets of the teeth. The projecting 
alveoli were next removed with a chisel and the bone nippers. 
This constituted the second stage of the operation, when the 
patient again required some wine and rest. As soon as he had 
regained his strength, I cut the soft parts from the anterior surface of 
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the jaw bone, and on each side as far back as the centre of the space 
between the middle of the chin and the angles of the bone, and down 
about midway from the base of the chin to the upper part of the 
pomum adami, continuing in progress anterior to the platysma 
myoides muscle. The flap was then drawn forwards and upwards, 
and the edge brought into contact with the edge of the remaining 
upper lip, and secured on each side by several twisted sutures, leay- 
ing space enough for a mouth. A compress of lint was leid over 
the chin, and supported by adhesive straps so as to keep the flap 
in close contact with the parts under it, in order to promote their 
union. Here terminated the third and last stage of the operation. 
A large dose of wine was now given to the patient, and he was 
put to bed. He soon recovered from the shock of the operation, 
and afterwards did remarkably well. He was nourished by giving 
him drink and Indian gruel frequently from the spout of a tea-pot. 
On the fourth day after the operation, the twisted sutures were re- 
moved, when the parts had completely united by the first inten- 
tion. On the tenth day after the operation, the portrait No. 2 
was taken by Mr. Samuel Moore, a very talented artist, and it isa 
faithful representation of the patient’s face as it was then. His 
mouth was rather too small at first; but the lips have gradually 
stretched so much, that it is now, for al] purposes, large enough. 
About a year after he had returned home, he accidentally bit his 
lower lip, from which cause it inflamed and became very sore ; but 
the inflammation soon subsided, and the sore healed without any 
difficulty, and has continued well up to the present period, April 
24th, 1848. 

Remarks.—The soreness and inflammation in David Steward’s 
lip, in consequence of his biting it, may be looked upon as a test 
establishing the important fact, that the disease for which he has 
been operated upon, is not likely to return. Had any predisposi- 
tion of a return of the disease existed, it would, in all probability, 
have been called into action by the soreness and inflammation. 

Before I had separated the flap for the formation of the artificial 
lip from its connection to the inferior maxilla, I apprehended the 
necessity of making a transverse cut into the flap under the jaw 
bone, to enable me to bring the edge, or artificial lip, in contact 
with the upper lip; but I was surprised at the great ease with 
which it was brought up without such a cut. I could not only 
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readily bring it into contact with the upper lip, but with the nose 
also; and I would not be surprised, if, in the future, surgeons 
would form both upper and lower lips, and consequently a complete 
artificial mouth, from the integuments of the chin. 

The case of David Steward strongly admonishes us not to come 


toa conclusion too hastily, and turn our patients off uy pronounc- | 


iP ria ‘uti done for the removal of his disease before 
he would return home, he might perhaps to this day be Jaboring 
under that disgusting disease, and I might still consider his case 
incurable. I think now, that a surgeon ought to advance as far 
as any other surgeon has ever gone, and them venture a step 
further, for the comfort and prolongation of the life of his patient. 





/1 Modified Operation in Excision of the Os Mazillare Superius. 
By W. E. Horner, M. D., Professor of Anatomy in the Uni- 


versity of Pennsylvania, and Senior Surgeon in the St. Joseph’s 
Hospital. 


This once formidable operation, has latterly been so often per- 
formed successfully, that but little of novelty, or of special interest, 
is now attached to it. Its feasibility thus established, a mitigated 
form of its execution may, however, be a sufficient excuse for the 
present brief allusion to a case of the kind. 

The following letter from the patient himself, exhibits the early 
condition and progress of his affection. He is now aged eighteen. 


Dr. Horner: Dear Sir,—In August, 1847, I suffered for four or five days 
from a severe headache, sickness of stomach, and a general uncomfortable 
feeling, which was followed by a purulent discharge from a small orifice in 
the left side of the roof of the mouth. After a few days, two or three 
pieces of a hard substance sloughed out, leaving an opening the size of a 
pea-nut. Soon after this, the discharge ceased, and the opening gradu- 
ally healed up. At this time there was a flat tumour occupying nearly the 
whole roof of the mouth on that side. This swelling increased slowly, and 
extended so as to involve the alveolar portion of the maxillary bone, and 
cause a loosening of the back teeth. About the middle of last May, the 
middle molar tooth was extracted, without, however, causing any material 


difference in the size or appearance of the tumour; which, during the few 


months previous to its removal, increased, I think, somewhat more rapidly 
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than in its earlier stages. From the time of the first appearance of the 
tumour, to its removal, [am not conscious of haying suffered any pain from it. 


Yours respectfully, M. W. A. 


In consultation with Drs. J. M. Allen, the uncle of the pa- 
tient, George W. Norris, and Henry H. Smith, a decision was 
had for the removal of the diseased bone along with the tumour. 

During the deliberations on the case, which lasted two or three 
weeks, the tumour had grown somewhat, but was not painful; its 
size, however, was inconvenient in eating and talking, and affected 
the motions of the tongue. There had been no discharge from the 
nose, which led us to hope that the tumour had not reached the 
antrum highmorianum. 

The operation occurred on the 28th day of October, with the assist- 
ance of the surgeons above named, and some young gentlemen, stu- 
dents of medicine. The tumour, at this date, occupied the whole 
of the left side of the hard palate, and made a volume of about 
half the size of the largest hen egg. All the teeth of the left upper 
jaw were loose, the posterior ones rising from their sockets, and 
the anterior vibrating sensibly. It was thus plain that the gums 
and alveoli were all affected by the extension of the disease. 

I had previously determined to avoid, if possible, the through 
incision of the cheek as commonly practised, owing to the perma- 
nent deformity left by it. The following proceeding was therefore 
had. The patient, seated in a chair, was placed under the influ- 
ence of etler, by inhalation. The mouth being then held open, 
the upper lip and the cheek were raised from the maxilla superior, 
by an interior incision in a line parallel with the superior margin 
of the buccinator. This part of the operation was preceded by 
the extraction of the two left incisor teeth. The corresponding 
alveoli were then removed. The first step of the latter was 
to cut in front, with a narrow saw, along the middle palate 
suture from the mouth into the left nostril, until the palate 
plate was reached; then, with a pair of strong hawk-bill scis- 
sors, such as are used by gardeners for lopping off twigs, an 
incision was made so as to take out at a clip the whole of the 
two vacated alveoli, in other words, what is considered by some 
as the intermaxillary bone of the human subject. A thin, flat 
knife, well tempered, and with a strong round handle, was then 
passed from the mouth into the nose, at the posterior part of the 
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middle palate suture, and this suture cleaved in its length from the 
soft palate to the nick left by the excision of the intermaxillary 
bone. The narrow saw was again used to cut through the root of 
the nasal process of the maxillare superius. A pair of strong scis- 
sors, curved on the flat, was then taken, to clip through the exterior 
and the interior side of the maxillare superius, a little below the 
orbitar plate; the incision being carried back to the pterygoid 
process of the sphenoid bone. The base of the soft palate was 
then detached by a short triangular knife, curved on the flat. 
The greater part of the upper maxilla being thus loosened all 
around, and insulated, it was brought away with the tumour all in 
a body, after cutting through a few shreds of attachment to the 
back of the cheek. The pterygoid process—the os male, and the 
orbitar plate of the maxillare superius, were not disturbed, but left. 

The tumour, contrary to our hopes, also occupied the antrum, so 
as to be as large above as it was in the mouth; it was also 
attached to the posterior part of the cheek, and to the external 
pterygoid muscle. A careful removal of it with gouge and scis- 
sors, was accomplished wherever any part of it could be detected. 

The bleeding was profuse, especially from what was considered 
to be the posterior palatine artery; it was secured with the aid 
of Physick’s forceps and needle ; some few other arteries were also 
secured by ligature. The parts being well washed, were then 
carefully packed with successive small pellets of coarse charpie, 
firmly pressed in, and the base of the packing was supported by a 
thin board of a semicrescentic shape, somewhat larger than a half 
of the hard palate. This board was sustained by the teeth of the 
lower jaw, the latter being fixed by a bandage as in fracture. 

The bleeding in this case was so profuse during the operation, 
that the Jatter was suspended at intervals, so as to clear the throat 
from the accumulation of blood, which embarrassed respiration. 

The dressing was so effectual, that we had no trouble with the 
bleeding afterwards. By the 9th day of November, i. e. in twelve 
days, the patient was in a fine state ; the lint and the ligatures had 
all come away. Ina few days afterwards, the patient began to 
exercise out of doors, and by the last of the month, I had the plea- 
sure of seeing him apparently perfectly well, with not the slightest 
external indication of the operation, and with a face so straight 
that his nearest acquaintance would not, of himself, have suspected 
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any thing, and least of all, that almost the whole of the upper 
maxillary bone had been excised. 

The board is liable to displacement ; I should, therefore, under 
similar circumstances again have a spring, or some arrangement 
to fix it permanently and securely. 

The additional time required for this mode of operating, is pro- 
bably fifteen or twenty minutes; but as a scar in the face is an 
affair for life to the patient, it should, if possible, be avoided, 
which, if it cannot be accomplished in all, may certainly be in 
many cases. 





Case of Fracture of both Clavicles. By Wm. Quam, M. D., of 
Pittsburg. (Communicated by Prof. Mirrer.) 


On the 13th of last month I was called to treat a case of frac- 
ture of both clavicles. The man, a stout, healthy Irishman, et. 
54, in attempting to control a cart horse, was crushed between one 
of the wheels and a bank, and the consequence was, fracture of 
both bones at the scapular ends. 

Not having previously seen or read of such an accident, my 
embarrassment, as you can readily imagine, was great. All the 
different methods suggested by surgeons for fractured clavicle, I 
thought of at once. My embarrassment arose from the fact of not 
having a sound shoulder to operate upon. 

I finally concluded to try the simple and efficient apparatus of 
Fox. 1 had two pads, and two elbow pieces prepared. I made 
the two collars in the form of half rings, attaching each end to 
the pad, thus serving the purpose of fixing the pads in position, 
and as collars to which might be fastened the tapes of each elbow 
piece. I applied the apparatus as thus modified, using the ordinary 
sling to support the hands, and it has answered admirably ; indeed, 
I cannot imagine how else it could be managed. 

The patient walked about the house during the whole time, and 
suffered comparatively little or no pain. To-day I removed the 
apparatus. There is no deformity which time will not cure. 

The case was seen the next day after reduction, by my friend, Dr. 
Black, and by Mr. McDonald, one of my fellow students of Jeffer- 
son Medical College. 

What would! have done with Dessault’s three single-headed 
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rollers, eight yards long, &c., and doubled, too, in the hot months 
of July and August ? 





Rupture of the Spleen.” Autopsy. By M. G. Wuitney, M. D., of 


Kingston, Pennsylvania. 





The patient was a man named Young, living in Wyoming 
Valley, aged about 40, a coal laborer, very large and mus- 
cular, subject to intermittent fever. On the night of the 24th 
of November, 1849, he was engaged with a party serenading 
a newly married couple, when, after drinking somewhat freely, 
and being partially intoxicated, a difficulty arose between him 
and one of his companions. In a struggle which ensued, 
Young being nearly down to the ground, was struck by his 
antagonist with the clenched fist, two or three blows on the 
left side, over the region of the stomach and spleen. Very soon 
it was observed that he was severely injured. He groaned; 
had difficulty of breathing; his extremities became cold; the 
pulse ceased at the wrists, and in about fifteen minutes from the 
time of the scuffle he died. 

Inspectio cadaveris.—About 38 hours after death, I made an ex- 
amination. The body was altered very little by the process of 
decomposition. It was a little discolored on the back. The 
abdomen was much distended and tense; on opening it, a large 
quantity of duid and coagulated blood was found in the cavity. 
The viscera were carefully removed, and on inspection, the spleen 
was found about three times the normal size, of a dark greyish 
color, and having three rents or ruptures on the convex side, ex- 
tending transversely across its body. There was a large quantity 
of coagula around and under the stomach and spleen; all the other 
abdominal viscera had a healthy appearance. I did not measure 
the spleen, but should think it was about ten inches long, four or 
five inches broad, and about four inches thick at the thickest part 
The rents were about two inches apart, and extended into its sub- 
stance about oneinch. No further examination was made. 
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PENNSYLVANIA Hosprtau.—Surgical Wards.—Service of 
Dr. Norris. 


Cases discharged from November 1st, to December 1st, 1849. 


Cured. By request. Died. 
Abscess, - . ° . - 1 0 0 
Burns, - - . - I 0 1 
Caries - - - - - ] 0 0 
Concussion of brain. - . - 0 0 i* 
Conjunctivitis, - - - I 0 0 
Contusion, - - - - 2 0 0 
Diseased bladder, - - - ] 0 0 
Dislocation of elbow, - - l 0 0 
Fractures 27, simple 22, viz. : 
Arm, - - - - - ] 0 0 
Calcis, - . - - - 1 0 0 
Clavicle, . ~ . . 1 0 0 
Forearm, - - : - 7 0 0 
Hand, - . - - - ] 0 0 
Jaw, lower, - - - - l 0 0 
Leg, - - : - - 3 0 0 
Patella, - - - - - 1 0 0 
Rib, - - - - “ 1 0 0 
Skull, - - - - - 0 ) 2t 
Thigh, - - - - : 2 it 0 
Fractures, compound, 5 viz. : 
Finger, - - - - - 1 0 0 
Foot, - - - : - 1) 0 0 
Leg, - - - - - 2 0 0 
Skull, - - - - - 1 0 0 
Gonorrhea, - - - - 2 0 0 
Inflamed hand, - - - - 4 0 0 
Do. knee, - - : - 1 0 0 
Paronychia, _- - - - 3 0 0 
Retention of urine, - - - l 0 0 
Scrofulous disease of testis, - 0 1 0 
Swelled testicle, - : - 1 2 0 
Sprain, - - - - - l 0 0 
Syphilis, - - - - 5 0 0 
Ulcers, - - . - - l 0 0 
Wounds 1], viz.: 
Gunshot, - - - - 4 0 0 
Incised, - - - - 2 1 0 
Lacerated, - - 4 0 0 
Punctured, - - - - l 0 0 
62 5 4 
* Of abscess of the brain. + One of abscess of brain. 
t Of neck of femur. | By amputation. 


A case of dislocation backwards of both bones of the forearm, 
without fracture, very similarto that reported in the May number of 
the Examiner, 1849, has been discharged within a week or two. The 
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patient, a lad 12 years of age, was suddenly pushed over a carpen- 
ter’s bench, striking his elbow as he fell. He was immediately 
brought to the hospital. The luxation was very evident, but after 
a close examination no fracture could be detected. As in the case 
above alluded to, the olecranon was found some distance above 
its usual position, the forearm was semi-flexed, the patient unable 
to bend the joint and complaining of pain when any attempt was 
made to extend the forearm, while anteriorly the lower end of the 
humerus could be felt apparently projecting over the joint. 

From pain and fright the boy had become nauseated, the mus- 
cles were thus much relaxed, so that reduction was readily effect- 
ed by placing the knee at the elbow joint, making gentle traction 
at the wrist, and by bending the forearm. The bones glided into 
their place with a snap and the deformity was at once corrected. 
A roller commencing at the hand was carried up the arm, and an 
angular splint applied to its anterior surface. Little or no inflam- 
mation followed the injury. In afew days the splint was laid 
aside, slight motion of the joint made, a sling substituted, and in 
eight days the boy went out with full motion of the articulation. 

As above stated, the lad believed his elbow to have been struck 
as he fell; this may have been the case, though it is not improba- 
ble that in falling, the hand was put forward to protect himself, 
and the injury thus received, the luxation being, it is said, some- 
times produced in this manner. 

Three fatal cases of fracture of the skull are reported. The 
first of these was that of an Irishman aged 32 years, whose head 
was crushed by two rail road cars, which he was stooping to 
detach, having been suddenly forced together. He was brought 
to the hospital in a dying condition, and expired in about an 
hour. The appearance presented by his head was some- 
what peculiar. There was no external wound communicat- 
ing with the skull, the fracture being a simple one, but a distinct 
ridge of bone could be felt along the whole length of the parietal 
and part of the frontal bones, these having evidently yielded at 
their sutures, an opinion confirmed by a post-mortem examination. 
By this was ascertained the existence of a comminuted fracture 
of the temporal bone of the left side and a complete overlapping 
of the parietal bones at their mesial line. 

In the second instance, the man had fallen from the upper 
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story of a high building, striking a ladder as he fell, by which the 
violence of the fall was somewhat broken. When brought to the 
hospital he was laboring under symptoms of concussion of the 
brain. His head was severely bruised, his left eye much swelled 
and ecchymosed, but there was no external wound, no paralysis 
and no insensibility to light. Hemmorhage from the nose, and it 
was believed a slight bleeding from the ear, took place at the 
time of the accident. 

Cold to his head, warmth to his feet, perfect rest, the use of mer- 
curials, occasional cupping and strict attention to his diet, consti- 
tuted his treatment, under which he improved rapidly. On the 
eighth day after his injury he appeared decidedly convalescent, his 
intellect perfect, and free from pain in the head. During the after- 
noon he imprudently ate some cakes and candies brought by his 
friends, and in the night was attacked with severe pain in the 
head and stomach followed by nausea and vomiting. These symp- 
toms continued throughout the night and in the morning the 
patient was found slightly convulsed, and with increasing dullness 
of intellect. His bowels were freely moved by cathartics and 
enemata, cups were applied to his head, and a large blister to the 
nape of the neck. He continued to grow worse, involuntary dis- 
charges of feces, total loss of his faculties, paralysis and frequent 
convulsions followed, and the man died two days subsequently. 

Much to our regret, permission to examine the body was posi- 
tively refused. 

In this case it is possible that the crude food taken, may have 
been an immediate exciting cause of cerebral disturbance, in a 
brain already diseased, though there was little doubt of a fracture at 
the base of the cranium, and that an abscess of the brain had been 
insidiously forming. 

In another, somewhat similar case, that of an Irishman, aged 
28 years, who had fallen through a hatchway, on the side of 
his head, the symptoms of injury at the base of the brain were 
almost unequivocal from the beginning. When brought to the 
hospital he was found bleeding from the nose and ears, and with 
entire loss of intellect. Partial paralysis was subsequently de- 
tected. His treatment was in the main similar to that above men- 
tioned, varied to meet particular indications. A gradual improve- 
ment followed, the paralysis somewhat abated, his intellect im- 











eS * 


+ ence i teciriaapride ting beaten 





24 Original Communications. [ Jan. 


proved, though he never fully recovered the possession of his 
faculties. A few days before his death, he complained of severe 
pain in his head, and a sero-purulent discharge from his right ear 
took place. One or two paroxysms of noisy delirium, and an increase 
of paralysis, followed, and the man died on the 29th ult., a fort- 
night after the accident. His death was somewhat sudden, he 
having been seen but a few minutes before, apparently no worse 
than on the preceding day. A post-mortem examination of his 
head was made, by which was found a fracture of the squamous por- 
tion of the right temporal bone anda large coagulum pressing 
directly on the brain. This last having been removed, a well marked 
impression was left on the substance of the brain. On removing the 
cerebral mass, a fracture of the petrous portion of the temporal 
bone was discovered. At the base of the brain, at a point imme- 
diately above the fracture, as if caused by the irritation of the 
rough edges of the broken bone, was found a large abscess, ex- 
tending to the lateral ventricle, and full of fetid pus. 

An Irish labourer, aged 48 years, entered the hospital on the 
14th of September, having fallen on his feet from a ladder ten or 
twelve feet high, fracturing his left os calcis. There was but 
little deformity, but he complained of pain when the foot was 
moved, and the two fragments of bone could be distinctly felt 
grating against each other, upon slight lateral motion. 

The leg was placed in a fracture box, and the foot supported by 
the foot board. Considerable tenderness and swelling followed, 
which abated under the application of cooling lotions. Union 
took place slowly, but satisfactorily. At the end of five weeks 
the box was laid aside, and a figure of eight bandage applied over 
the instep and hee], in such a manner as to aid in retaining the 
uniting fragments, and a week later the patient was permitted to 
rise. Several days elapsed before he could bear any weight on the 
foot, but by the aid of crutches, he so improved as to be able to go 
out, walking without difficulty, about eight weeks after the receipt 
of the injury. 

This accident is spoken of by all surgical authorities as 
one of rare occurrence; the experience of the hospital coin- 
cides with this statement, no other case of this fracture having 
been treated here for along time. South, in his edition of Chelius’ 
Surgery, quotes two or three cases of this accident. In one of these 
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the posterior part of the bone was drawn up to a considerable ex- 
tent, by the action of the gastrocnemii muscles. I find a some- 
what similar case reported 'in the American Journal of Medical 
Sciences, for 1829, (page 129). In this the bone “ was fractured 
just below the tendo achillis, and the posterior portion was drawn 
up as high as five inches from its former position.” The patient 
recovered, though with deformity, the displacement of the bone 
never having been overcome. A case very like this was, I be- 
lieve, under the care of Dr. J. Rhea Barton, several years since. 
Londsdale, in his treatise on fractures, has described a very inge- 
nious apparatus for treating this accident, especially when deformity 
exists. In the case above described, the injury to the soft parts 
was less than usually happens, and the posterior fragment was not 
drawn upward, being no doubt retained in its place by the inferior 
calcaneo-cuboid ligament. The fracture was oblique, and a little 
posterior to the middle of the bone. No other treatment was here 
required than rest, the fracture box and a roller. 

The four patients with gun-shot wounds, referred to in the last re- 
port, have since that time been discharged, all of them apparently 
in good health. James J. Levick, Resident Physician. 


Pennsylvania Hospital December, 1849. 
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BIBLIOGRAPHICAL NOTICES. 


On the Diseases of Infants and Children. By F.irEerwoop 
Cuurcuit, M. D., M.R. I. A., Hon. Fellow of the College of 
Physicians, Ireland; Hon. Member of the Philadelphia Medica} 
Society, &c., &c. Philadelphia: Lea & Blanchard, 1850. pp. 
613. 1 vol. 8vo. 


A Practical Treatise on the Diseases of Children. By Francis 
Connie, M. D., Secretary of the College of Physicians, Member 
of the American Medical Association, &c., &c. Third edition, 
revised and augmented. Philadelphia: Lea & Blanchard, 1850. 


It is but two months since we welcomed the appearance of Dr. 
West’s valuable work on the diseases of children, and we have now 
to proclaim the publication of another work on the same subject, 
by Dr. Fleetwood Churchill, of Dublin, the well known writer on 
the Theory and Practice of Midwifery and the Diseases of Females. 
We are unfeignedly pleased to find from the fact that two foreign 
works of the size and cost of the above, have been issued by the 
same publishing house within such short space of each other, that 
the profession in this country is becoming fully aware of the impor- 
tance of the diseases of children as subjects of distinct and careful 
investigation. 

It appears from the preface of the wo1k we are about to notice, 
that it has been prepared especially with a view to its publication 
in this country. The author says: “It is with much gratification 
that I acknowledge this volume to owe its existence to the solici- 
tations of my excellent American publishers.” The fact of the 
publishers having solicited a work on diseases of children, we sup- 
pose to be owing to the great success which has attended the 
republication, in this country, of Dr. Churchill’s previous works ; 
one, that upon the Diseases of Females, having reached a fourth 
edition ; and the other, that upon Obstetrics, being now in the 
third edition ; strong proofs, certainly, of the estimation in which 
the writer is held amongst us. 

There is a statement in the preface upon which we have a remark 
to make. The author, in referring to the secondary diseases, 
which are so apt to complicate the various maladies of early life, 
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states that this portion of the history of infantile diseases, “ has 
hardly received the attention it deserves.” This assertion is per- 
fectly true in regard to the English and American writers on these 
subjects, but we are surprised that Dr. Churchill does not do more 
justice in this matter to the French authors upon children’s diseases, 
and especially to MM. Rilliet and Barthez, who have devoted 
the most minute, careful and systematic attention to this very 
point (secondary diseases ),—a degree of time and attention, indeed, 
much greater than Dr. Churchill himself. 

Dr. Churchill’s work is a large and extensive one, consisting of 
a full sized octavo of 623 pages. We regret that we are totally 
unable, from want of space, to give a complete and systematic review 
of the book, an attention which its intrinsic merits and the high repu- 
tation of its author certainly make it deserve. But we are com- 
pelled to notice it only generally, and this we shall do with as 
much faithfulness and regard for its deserts as we are capable of, 
after having carefully examined its contents. 

The work is divided into two parts; the first of which is devoted 
to a consideration of the physical management of children, and 
the second to the history of the various diseases to which they are 
subject. 

In the first part, we have observations upon the choice of a nurse, 
upon weaning, artificial feeding, dress, sleep, medicine, and the 
nursery and nurses. The remarks upon these subjects are, in gene- 
ral, sensible and judicious. We have but one fault to find with 
them, and that is that they are scarcely copious enough. Indeed, 
we doubt whether it is possible for a writer, whose professed 
object is the diseases of children, to devote as much space of a sin- 
gle volume to the physical management of the early period of life as 
the subject really deserves. Nevertheless, what the author has said 
upon this subject cannot but prove most useful to those who aré 
not provided with the more complete works especially devoted to 
it. To those who desire the most thorough information upon this 
matter, we would recommend either Dr. Andrew Combe’s able 
“ Treatise on the physiological and moral management of Infancy,” 
edited by Dr. John Bell of this city, or Dr. Bull’s excellent little 
work on the “ Maternal Management of Children in Health and 
Disease,’ republished last year in this city, by Messrs. Lind- 
say & Blakiston. 
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The second part of the work treats, as has already been stated, 
of the different diseases to which children are subject. The diseases 
are classified according to the systems of organs which they affect; 
which is the division now generally adopted, and which is the most 
useful and convenient. In this part of the work, constituting, of 
eourse, by far the greater portion of the whole, the author passes 
in review, more or less fully, nearly all the diseases to which 
children are subject, leaving out, in fact, only scrofula and tubercu- 
losis, the diseases of the urinary organs, typhoid fever, and the 
fevers of malarious origin. 

We have already stated that it was impossible for us to examine 
the work before us in detail. We have neither the time nor the 
space. In regard to its general character, we may observe that it 
shows, like Dr. Churchill’s other writings, a very great amount of 
patient industry, a careful study of, and intimate acquaintance 
with, the works of other authors, and an honest and conscientious 
appreciation of the labors of those who have preceded him. It 
is, indeed, mainly a compilation. We find but little, in pro- 
portion to the whole amount of matter, that is evidently the 
product of the author’s own observation and experience. But 
with this we find no fault, for we are not amongst those who 
value only entirely original contributions to the science. On 
the contrary, we think that a careful and honest collection of the 
results obtained by previous observers, is one of the most useful 
books that can be offeredto the medical public. Doubtless a 
work like that of MM. Rilliet and Barthez, or that of Dr. West 
of London, is a more important and agreeable production, as adding 
much of new to the common stock, than one composed chiefly 
from materials which have already been placed before the profes- 
sion, and which must therefore be familiar to many. But, a work 
like the one before us, when well put together, as this is, is high- 
ly valuable to many, and especially to those practitioners, form- 
ing unhappily the mass of the profession, who read but little, or 
who have access to no large and well filled library. Those, there- 
fore, who are placed in this situation, and those who are too busy 
or too indolent to consult original works, will here find condensed 
into short sentences and few words, the pith and marrow of many 
a large and extensive dissertation. 
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We must beg the reader, however, not to take up the impres- 
sion from us, that Dr. Churchill’s work is wholly a compilation. 
Far from this. The author often refers to what he has himselt 
seen, and judges by his own experience of the propriety or impro- 
priety of different views that may have been advanced. There ts 
one circumstance in regard to the author’s manner of stating his 
own experiences, which has seemed to us much more liable to 
serious objections, than the want of large personal] contributions 
to the work: we allude to the fact that when he thus refers to his 
private experience, it is done in that loose and general manner, 
which was so much employed in medical writings, before the 
influence of the modern school of careful observation, and the 
numerical method, had resulted in the introduction of the more 
precise and accurate modes of statements now very commonly 
made use of. This circumstance causes us often to regret, in the 
work we are noticing, the absence of more minute and particular 
information in regard to the data upon which the author may 
have formed his opinion. It is pleasant to a reader to have not 
only the conclusions of his author, but likewise his premises, in 
order that he may judge for himself as to the correctness of those 
conclusions. 

Dr. Churchill’s work is particularly exceilent in the historical 
and descriptive accounts of disease. Under the head of each dis- 
order he gives a sketch of its history, and then tells us with 
great faithfulness what has been learned in regard to its nature, 
causes, symptoms and pathological characters, so that we have 
laid before us a full and accurate picture of the malady in all its 
various aspects. We can therefore strongly recommend these 
portions of the work to all who are desirous of becoming acquaint- 
ed with the existing state of knowledge in regard to the points 
just referred to. We cannot say that we have been so well 
pleased with the manner in which the treatment of the different 
diseases has been discussed. It seems to us that the author has 
not devoted a sufficient share of his time and attention to this part 
of his subject. It is not sufficiently elaborated. The remarks 
seem rather meagre, and have too much the air of a dry catalogue 
of what other men have thought and done. Here it is, too, that we 
we feel especially the absence of that accurate and precise method 
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of statement, of the general want of which in the work we have 
already spoken. 

After this meagre, and we know, very imperfect notice, of Dr. 
Churchill’s work, we shall conclude by saying, that it is one 
that cannot fail from its copiousness, extensive research, and gen- 
eral accuracy, to exalt still higher the reputation of the author 
in this country. The American reader will be particularly pleased 
to find that Dr. Churchill has done full justice throughout his 
work, to the various American authors on this subject. The 
names of Dewees, Eberle, Condie, and Stewart, occur on nearly 
every page, and these authors are constantly referred to by the 


author in terms of the highest praise, and with the most liberal | 
courtesy. 


The second of the works whose titles head this notice is the 
popular treatise of Dr. Condie, of which a third edition, revised and 
augmented by a chapter on Epidemic Meningitis, (or cerebro spinal 
meningitis,) appeared simultaneously with that of Dr. Churchill. 
Having already, in notices of previous editions, expressed our 
favorable opinion of the doctrines of this work, we desire only to 
reiterate it in this. 

We regard the treatise of Dr. Condie as one of the very best of 
its class, and feel a just national pride in the appreciation of 
its excellence by the medical profession both at home and abroad, 
as evinced by the rapid sale of the previous editions, and by the 
confidence with which itis quoted on all hands. We predict for the 
present edition increasing favor. 


Al Treatise on the Diseases of the Bones. By Epwarp Sranuey, 
F. R. S., President of the Royal College of Surgeons, England, 
and Surgeon to St. Bartholomews’ Hospital. Philadelphia, 
Lea & Blanchard. pp. 286. 8vo. 


Among the reprints of valuable original works, with which the 
American press has lately favored the profession, few we think, 
will be more widely sought for than that of Mr. Stanley on the 
Bones. Coming from high authority, and treating of a subject, 
the accurate study of which has been long neglected, this treatise 
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will be found to furnish an amount of practical information, that 
we are sure will be highly appreciated by most practitioners. 
Although admitting in the abstract, the evils resulting to English 
authors from the present state of the copy right, we are convinced 
that the mass of readers in this country, are benefitted by it, and 
we cannot but believe that the increased circulation thus furnished 
to works which would be otherwise unknown, must, by an extend- 
ed reputation, repay the pecuniary loss which writers imagine 
they suffer, under existing circumstances. Without, however, wish- 
ing to lay open a vexed question, we thank the publishers for the 
present volume, and congratulate the author on the fact, that 
though his ideas appear in an American dress, they are not sad- 
dled with the name of another, who, as editor or annotator, would 
doubtless have improved upon his opinions. 

But before noticing more in detail the volume which heads this 
article, we cannot resist the desire of giving our feeble praise toa 
previous work of Mr. Stanley on the same class of diseases. We 
allude to his magnificent colored ‘‘ Illustrations’ of the Diseases 
of Bones, &c. In such works, Europe is yet far in advance of us, 
and we cannot but envy our medical friends there, the opportuni- 
ties which they possess, of issuing plates which are not only most 
creditable as artistic pieces, but also admirable, as true delineations 
of appearances in specimens, which the lapse of a few days would 
otherwise destroy for ever. Selfish as it may seem, we most sin- 
cerely wish, that any of our publishers could reprint Mr. Stanley’s 
plates, as readily as they have done his treatise; but as they are as 
yet not equal to this task, we advise every medical librarian to 
secure an English copy, assuring them that they will find the 
volume well worth the cost. For the labor and expense evidently 
bestowed on his illustrations, Mr. Stanley deserves high praise, 
and in them he has furnished a.volume that will well compare with 
Cruveilhier, Carswell, &c., and one that must extend his reputation 
to after ages. 

The “ Treatise,” we are informed in the preface, is an indepen- 
dent volume, having no connection with the Illustrations, except 
in occasional references. The two works are therefore complete 
in themselves, and each is independent of the other. 

In the arrangement of the Treatise, we are presented, first, with 
a chapter of general considerations, in which are too briefly speci- 


—s 





32 Bibliographical Notices. [Jan. 


fied some of the peculiarities of bone, and in which, we were dis- 

appointed in not finding a more detailed account of the special 

anatomy of their structure. In order properly to appreciate 

pathological changes, the observer must necessarily be correctly 

acquainted with healthy tissue. But in the bones, the accounts of 
| minute structure are not universally credited, and we much doubt 
whether most of those who read the Treatise, will not find them- 
selves unable to understand, in its present form, the opinions which 
are so concisely given throughout most of its pages. Osteology, 
as a portion of Histology, is a branch of Anatomy only specially 
taught within a very few years, and as additions are being con- 
stantly furnished by the observations of the microscopists, it re- 
quires constant reading to prevent their progress from leaving in 
a false position, those who rely upon the doctrines taught in the 
schools in former days. 

The body of the work is divided into four parts: 

Part Ist embraces eight chapters on changes of structure, and 
constitutes the basis of many of the subsequent observations. It 
includes Hypertrophy, Atrophy, Neuralgia, and Inflammation and 
its results, as Enlargement, Expansion of Tissue, Induration, Osse- 
ous deposits, Suppuration, Caries, Ulceration, and Necrosis. 

In the first pages of this part, the peculiar arrangement, extreme 
brevity, and also want of accuracy in the signs furnished as 
characteristic of the diseases referred to, cannot but be apparent 
to all; whilst the absence of any observations respecting the Peri- 
osteum and its diseases, in this portion of the work, struck us as 
| an error. Why the author prefers placing the periosteum last, is 
| not apparent. We therefore imagined that he entertained some 
| special views of its functions, until, in the chapter on Necrosis, we 

found that his opinions were very much the same as those of other 
observers. 

The chapter on Neuralgia is also far from satisfactory, as at 
| present described. What portions of structure are affected in this 
| neuralgia? Has Mr. Stanley traced nerves from the nutritious 
| foramen throughout the bone? Or does his neuralgia mean a dis- 
' 
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order of the internal or external periosteum and its expansions ? 
Two of the three cases cited as examples of neuralgia, arose from 
injuries which might have acted on these membranes, and as the 
diagnosis of neuralgia from periostitis and suppuration within the 
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cancellated tissue, is most important in practice, we cannot 
but regret that the description is not more explicit. 

In the chapters on Suppuration, Caries, Ulceration and Necrosis, 
we at once find the author’s forte, as there is a marked difference 
in his description of such matters of a practical character, as he has 
seen in disease, and those more immediately connected with 
minute changes of structure. In the practical surgery of the 
volume, the reader will be sure to find much to instruct him, but 
in the special anatomy and physiology, he will be disappointed. 
Suppuration, Caries, Necrosis, &c., are from the pen of one who 
has felt and recognised what he describes, and who, therefore, can 
point out such lines of difference as at once establish the correct- 
ness of his views; but the explanations of minute changes of 
structure, as the production of tumors, inorbid changes, or osseous 
nourishment in healthy bone, might have been left to other hands. 

In a disease of common occurrence, as caries, this is especially 
true. Mr. Stanley at once recognises the characters of the disease, 
and does not tell us that caries ‘‘is an affection analogous to ulcera- 
tion in the soft parts,’ but defines it accurately as ‘‘ the changes 
which are consequent on chronic suppuration in the cancellous 
texture of bones, which, in its progress, exhibits the follow- 
ing phenomena—Inflammation extending from the bone to its in- 
vesting soft parts; these become swollen, thickened and tender 
and abscesses are formed in them which contract into fistulous 
passages leading to the diseased bone. The bone itself is at first 
very vascular; then its cells become filled with a reddish-brown 
fluid, apparently a mixture of blood and pus, and occasionally 
combined with oily particles.” 

‘* Absorption of the bone, but chiefly of its animal part, ensues; 
that which remains is porous, fragile, and of a grey, brown or 
black color, probably from decomposition of the matter within its 
cells, to which cause likewise, the fetid odor of the discharge may 
be ascribed. 

“The surface of ulcerated bone is rough and porous, except in 
instances where its texture has been previously hardened by in- 
flammation. Around the ulcer, from simple inflammation, its tex- 
ture becomes expanded and hardened; also around the ulcer of 
bone, from simple inflammation, osseous deposits occur in the 
periosteum in the forms of tubercles and spines. But the scrofulous 
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or other specific ulcers of bone are not accompanied by these 
changes, either in the surrounding periosteum or bone.” 

Without, however, quoting more, we venture the opinion that 
any reader of this portion of the work will recognise an ulceration 
of bone analogous to ulceration of soft parts, but soon find that 
this ulceration is not caries. 

The history, &c., of Necrosis occupies near fifty pages of the 
book, and will, we think, bear a close scrutiny. In it the reader 
will find one of the best articles that has yet appeared on this 
interesting disease, and one also that is fully worked up with the 
investigations of the day. The necessary brevity of this notice 
must, however, preclude our doing more than state its apparent 
value. Our remarks also of the remaining portions of the work 
must be less extended. 

Part Il. treats of Tumors of Bone, and contains Ist, Tumors of 
Bone which pulsate, and 2d, Osseous Growths arising in con- 
siderable numbers from the skeleton and in the soft tissues. It 
occupies fifty-two pages, and contains a large amount of valuable 
observation. Necrosis and these tumors, are decidedly the portions 
that will most add to the author’s reputation. 

Part III. contains Rickets, Conditions of Bone designated as 
Mollities and Fragilitas, Scrofula in Bone, Hard Carcinoma and 
Melanosis in Bone. 

The article on Scrofula is good as far as it goes, though it is 
but too evident that the excellent monograph of Nelaton on Tu- 
bercles in Bone, published at Paris in 1839, has not reached the 
author; otherwise we think he would have modified some of his 
descriptions of the progress of the disease. 

Part IV. treats of Morbid Growths from the Jaws, Diseases of 
the Bones of the Spine, and lastly of Diseases of the Periosteum. 

The frequent repetition of the operation of Resection of the 
Jaws at the present day, will doubtless induce many operators to 
consult Mr. Stanley’s article in the first portion of this part; and 
as they will not fail to learn something from its perusal, we cannot 
but hope that they may hesitate longer than we fear is often done, 
before performing a painful operation, and one which too fre- 
quently is of but little service to the patient. Mr. Stanley’s ob- 
servations on the importance of operating so as to avoid if pos- 
sible injuring many branches of the portio dura, will, we think, be 
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recognised as true. The present number of this Journal contains 
an improvement by Prof. Wm. E. Horner, on the ordinary mode 
of operating, which seems likely to accomplish this important 
object. ee NR 
In thus hurriedly noticing the Treatise on the Bones, it is evi 
dent that we can only imperfectly touch upon the more prominent 
characteristics of the volume. As a treatise, it wants methodical 
arrangement and often clearness of description, whilst the brevity 
of many opinions is a decided fault. But it also contains a large 
amount of useful information, and must prove a valuable addition 
to the library of every surgeon. The value of what we do find 
only makes us wish for more. Coming from the pen of one 
who has such a fine field for verifying his views, we cannot but 
feel dissatisfied. We would therefore hint that more Anatomical, 
Physiological, Microscopical, Pathological and Diagnostic details, 
might be substituted for many of the accounts of cases and opi- 
nions of medicinal articles, which would, we believe, enhance the 
value of the volume. + 





Principles of Human Physiology, with their chief applications to 
Pathology, Hygiene and Forensic Medicine. By Witutam B. 
Carpenter, M. D., F. R.S., F. G. 8S. &c., &c. Fourth Ameri- 
can Edition, with extensive additions and improvements by the 
Author, with two plates and three hundred and four woodcuts. 
Philadelphia, Lea & Blanchard, 1850. 


Were any proof of the popularity of Dr. Carpenter’s work in 
this country required, the fact of there being a call for a fourth 
American, before the third English Edition was exhausted 
would be sufficient. Since 1842 four large editions have been 
printed, three of which have met with a rapid sale. In the pre- 
sent instance, as was mentioned above, the demand for a new 
issue in the United States, has anticipated the exhaustion of the 
English Edition. Instead of merely reprinting the last Edition, 
or entrusting the editorship to some cis-atlantic physiologist, the 
American Publishers adopted the wiser plan of “making it worth 
the author’s while to prepare a new edition specially for their 
press.” 

This acknowledgment of the “consideration” of the American 
Publishers, it is hoped, will evince a sufficient desire to remunerate 
English Authors for their labors, and remove at least a part of the 
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accusations of “ piracy,” “ theft,” “ huckstering other men’s brains,” 
&c., that have been so freely lavished upon us by those who felt 
themselves aggrieved in this matter. 

By this arrangement the Author has been enabled to lay before 
the American reader the latest views both of himself and his fel- 
low laborers in this most fascinating field of inquiry; it has also 
afforded him the opportunity of revising and modifying what had 
already been presented to them in previous editions. 

The principal changes in the present edition are under the head 
of the Nervous System and in the chapter on Generation. (The 
latter title substituted for that of Reproduction.) It will be seen 
by reference to the first, that the Author has abandoned certain 
parts of Dr. M. Hall’s doctrines, and substituted a “ far simpler and 
more consistent view of the Constitution of the cerebro-spinal 
centres, which may be said to be based on the doctrines of Messrs. 
Todd and Bowman, though differing from them in some important 
particulars.” 

In the chapter on Generation the Author has substituted the 
views of Bischoff respecting the development of the ovum, for 
those of Dr. Barry’s “having satisfied himself that the laiter are 
no longer tenable.” ‘To Bischoff, he awards all the credit that he 
formerly gave to Barry. Those who are familiar with the pre- 
vious editions will be struck with this change, and we think 


favorably impressed. 


In glancing through the volume, one cannot fail to be struck 
with the evidences of great industry that meet him on every hand ; 
nothing that has the least bearing on the subject seems to have 
escaped the author ; all the latest discoveries and observations are 
scanned, and adopted or rejected as worthy or unworthy of credit : 
and the wonder is where a man of Dr. C.’s, numerous engage- 
ments can find the time to keep himself so fully “ posted up.” 

It will be seen also that many of the old wood cuts have been 
omitted and those of a better character substituted, whilst the first 
lithographic plate has been replaced by another of “ more accurate 
character and superior execution,” all greatly enhancing the value 
of the work, and we rise from our hasty examination of the vol- 
ume before us with the conviction that it presents the clearest and 
most comprehensive view of the existing state of Physiological 
Science of any work with which we are familiar. 
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In Essay on Intestinal Ausculiation. By Cartes Hooker, 
M. D. Professor of Anatomy and Physiology in Yale Medica! 
| 
College. 


This is a well written pamphlet of about ten pages, read at the 
annual meeting of the Connecticut Medical Society in April, 
1847, and reprinted from the Boston Medical and Surgical Jour- 
nal. In itis explained the application of auscultation to the sounds 


fat 


produced in the intestinal canal by the movements of its contents. 


“These sounds,” says the author, “ are varied by many causes, such 
as the quickness, regularity, and other variations of the peristaltic 
action, the degree of fulness of the intestines, the proportions of the 
iseous and other contents, the fluidity of the liquid contents, &c. 
‘he sounds thus varying with the causes of their production, afford 
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ese §& veral Causes, an they thus ecome s17ns ot 
actions and conditions of the intestines, a knowledge of which ts of the 
utmost importance in investigating the diseases of these viscera. In 
most diseases of the intestinal canal the sounds do not ifford di finite 
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diarnostic signs to characterize the different diseases, like the diagnos- 
tic signs disclosed by auscultation in thoracic diseases. Th y are 


chiefly sions of particul ir conditions or actions, which m Ly occur i! 
various intestinal diseases, rather than diagnostic signs to distinguish 
different diseases. In some diseases, h wever. sitns are thus obt uned. 
Which perh ups may be considered as truly diagnostic of the diseases in 
which they occur. 

In the .4siatic Cholera, which prevailed in New Haven in 1832, 
this application of auscultation was attended with interesting results, 
Which were noticed in an account of the cases which came under my 
observation, published in the Boston Medical and Surgical Journal for 
July 1835. Writers generally noticed t | 1 | rt 
at a distance from the patient, which occurred in that disease ; and to 
the ear applied over the abd ymen the sounds Were so pecu iar—at 


ieast so different from what [ have observed in other adiseas is—that 
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tuey seemed distinctiy characteristic of that disea ° ese sounds 

Manifested a rapid commotion of the whnoie intestinal Canal, a MIGMA 
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ed to indicate that the Papa peristaitic Motions Were sudden irresres 
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ately preceded a paroxysm of vomiting. The large quantity of serum 
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flused into the intestines, causing an extreme fluidity of their contents 
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and reversed by an anti-peristaltic action, which occurrence immedi- 
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with the rapid and irregular peristaltic and anti-peristaltic motions, 
would sufficiently account for this unusual variety of sounds. 

The effects of various remedies upon the intestinal action, as indi- 
cated by the sounds, were carefully observed. Practitioners were 
generally disappointed, in that disease, to find the frequent vomiting 
and purging not checked by the administration of stimulants and 
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astringents ; and the sounds manifestly indicated that the common 
effect of these remedies was decidedly to increase the intestinal commo- 
tion. Such was the manifest eflect of opium, unless given in doses so 
large as to produce alarming prostration. On the contrary, frequent 
small doses of camphor, with a free administration of ice, appeared to 
have a soothing operation in moderating the rapid and irregular intes- 
tinal action. The comparative effects of large and small doses of calo- 
mel were strikingly interesting. Frequent “small doses did not seem 
to diminish, but, at least temporarily, to increase the disordered peris- 
taltic and anti-peristaltic motions; while a single drachm dose almost 
invariably caused a total suspension of these motions. Calomel, in 
very large doses, thus seemed to be the appropriate remedy for the 
disease. It appeared to overpower the diseased intestinal action, ar~ 
rested the vomiting and purging, and caused a total suspension of all 
intestinal motion, during which no sound was audible. An interval of 
perfect intestinal si‘ence and repose now continued, ordinarily from 
eight to twelve hours, after which a natural peristaltic murmur indi- 
cated a gradual return of healthy action, which was in time succeeded 
by the grass-green evacuations, commonly regarded as evidence of a 
favorable crisis of the disease. Thus the large doses cf calomel, in- 
stead of exhausting the system by an excessive cathartic operation, 
actually obviated exhaustion by arresting the profuse serous evacua- 
tions attencing the disease. 

Ordinarily the danger was co1.sidered as overcome, when the disor- 
dered intestinal action was suspended, and the stage of repose pro- 
duced ; and in this town few cases terminated fatally, when the 
practice was adopted of effecting this result by the large doses of 

calomel, before the system had been extremely exhausted by evacua- 


tions.’ 


The application of auscultation to the diagnosis of other 
intestinal affections is exceedingly interesting, and worthy the 
study of practitioners ; for instance, the author states, that in 
ordinary colic there is an incipient, forming, or latent stage, in 
which, although no acute pain be present, there are symptoms 
such as precede the cold stage of an intermittent fever ; languor, 
lassitude, &c. The abdominal sensations, although not often noticed 
at the time, are often described asacold, heavy, numb feeling 
between the region of the stomach and umbilicus. 

In this stage a perfect stillness is discovered within the abdo- 
minal cavity. Occasionally there is a slight rumbling in the 
course of the large intestine, but no indication of movement in the 
small bowel. This stage is deserving of particular attention, 
because in it, the peristaltic action is readily restored and the vio- 
lent symptoms averted by slight friction, a hot draught, or some 
aromatic, or antispasmodic, as a few grains of camphor. 
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If the patient be examined, however, during the violent symp- 
toms, the ear will discover no evidence of peristaltic motion ; ani 
this the author asserts to be a chief ‘‘ essential character of colic” 
occasionally, however, slight accidental movements take place 
from abdominal pressure; or, anti-peristaltic motions occur pro- 
ducing either nausea or vomiting, these are only occasional, how- 
ever, and transient. As the cessation of peristaltic action is an 
essential character of colic, so is the return of this movement. 
extending throughout the intestinal tube, indicative of a favorable 
crisis; ‘‘ when this description of sounds is heard,” says our author. 
‘‘ the patient may be considered as safe, evenif the pain continues 
severe.’ A subsidence of pain, without the return of peristalti 
action, affords no favorable indication, indeed is significative o! 
great danger, if the strength be exausted by extreme suffering. 

Usually, the return of movement is accompanied by a cessation 
of pain; but in protracted cases, where inflammation has super- 
vened, peristaltic action may be accompanied by pain. This is 
similar to what is often observed during the resolution of pneu- 
monia, when a return of respiration to the inflamed lung, previous! 
impermeable, produces the keenest pain. ‘‘ In such cases, auscul- 
tation informs us that all is well, even when the sensations of the 
patient would indicate an aggravation of the disease. The signs, 
above mentioned, in colic, will often indicate that further medication 
Is unnecessary, even before the general symptoms show any sign 0! 
mitigation, and frequently enable the practitioner, under the same 
circumstances, to give a cheering prognosis. 

The author also explains how in lead colic, by the same means, 
much valuable information may be gained as to its progress and 
duration. So again in dysentery. 

Inthe management of cathartic medicines much discretion is ofter 
needed, as to their administration or withdrawal. By the applica- 
tion of the ear, it may be discovered that spontaneous evacuations 
are about to occur. Or when cathartics have been administerei, 
knowledge of their speedy operation is obtained, and the ill effects 
of over dosing obviated. 

In diarrhoea, too, this method of exploration is valuable, Says 
the author, as affording an estimate of the severity and obstinacy 
of the disease, or an immediate assurance from the cessation of 
abdominal sounds that there is no danger. 
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We wish that space were allowed us to give a full analysis of 
this excellent paper. Enough, however, we trust, has been given 
to prove its usefulness, and to stimulate others to the employment 
of this valuable diagnostic means, as well as to show the wide 


range of its applicability. 


Surgical Anatomy. By Jon Mactise, Surgeon. Part 1. Lea 
& Blanchard, Philadelphia, 1850. Quarto, pp. 40, with 16 


colored plates. 


This is an admirable reprint of a deservedly popular London 
publication. Its English prototype, although not yet completed, 
has already won its way, amongst our British brethren, to a re- 
markable success. 

Mr. Maclise was previously known as the joint editor of a large 
work on the Surgical Anatomy of the Arteries, and as the author of 
a rather transcendental volume on Comparative Osteology ; but 
his last production has evidently been the labor of his especial 
love. It is the one, at all events, upon which he may safely rest 
his fame as a most accomplished teacher of a branch of anatomical 
demonstration, which, whether in its medical or surgical] relations, 
still needs much more elucidation than it generally receives in the 
systematic courses of the schools. His rare talents as an artist, 
combined with his attainments as a demonstrator and a surgeon, have 
enabled him to present a series of illustrations, which, as a whole, 
are decidedly superior to any that have hitherto appeared. 

In guarantee of the anatomical accuracy of these illustrations, 
their author tells us in his preface, that they were made by him- 
self, from his ‘‘ own dissections, first planned at the London Uni- 
versity College, and afterwards realized at the Ecole Pratique, and 
School of Anatomy adjoining the Hospital La Pitié, Paris.” 

With such opportunities and qualifications, we are not surprised 
at the result in his hands. His artist’s eye and mind seem to have 
aided his surgical ideas, in suggesting a material improvement in 
the mode of exhibiting the relative anatomy of different parts. 
We give his own brief account of this improvement in another ex- 
tract from the preface. 

‘““ The unbroken surface of the human figure, is as a map to the 
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surgeon, explanatory of the anatomy arranged beneath; and I have 
therefore left appended to the dissected regions as much of the 
undissected as was necessary. My object was to indicate the in- 
terior through the superficies, and thereby illustrate the whole 
living body which concerns surgery, through its dissected dead 
counterfeit.” 

Instead, in other words, of two or three confused and compli- 
cated displays of a difficult region, such as we find in the works 
of Velpeau, Blandin, Morton and others, he gives us, in a succes- 
sion of views, the different stages of the demonstration, retaining, 
at the same time, as much of the undissected frame as may be 
needed, to make the whole intelligible at a glance, to the prac- 
tised student. We have thus an opportunity of comparing, not 
only the superficial with the deep seated anatomy, but, what Is 
often quite as important although less frequently thought of, th 
anatomy of the exterior form with that of the regions which it 
conceals from view. In short, we are happy to remark that th: 
whole study of physical exploration, in its medical as well as 
surgical relations, is treated in a manner which must essential!) 
facilitate the progress of any one who will take the trouble to 
verify his own dissections with a careful examination of these 
plates. 

The English copy was issued in folio fasciculi, each containing 
four plates and eight pages of commentaries and descriptions. 

The American is a very elegant and faithful imitation of its 
London original, in every thing but the form. This, for the sake 
of convenience, has been changed into a quarto, to be published 
in four parts, each containing sixteen figures on separate plates, 
and sixty-four pages of handsome letter-press. 

The first two plates are devoted to the form of the thoracic cavity, 
and the position of the lungs, heart and larger blood-vessels. Plates 
three and four, exhibit the surgical form of the superficial cervical 
and facial regions, and the relative positions of the principal blood- 
vessels, nerves, &c. The third two present us with the deep cer- 
vical and facial regions, with their principal vessels, nerves, &c. 
in relative position. In the fourth two are shown the surgical 
dissection of the sub-clavian and carotid regions, and the relative 
anatomy of their contents. Plates nine and ten display the sterno- 


clavicular or tracheal region, with the relative position of vessels, 
4* 























abana at tints thine aches 








Nee ne em Nae len th 


: 
H 





wereld 








orl Cael ie bl, AX SS a 








42 Bibliographical Notices [ Jan. 


nerves, &c. In eleven and twelve we have the axillary and brachial 
regions; in thirteen and fourteen, comparative views of the male 
and female axille; and in plates fifteen and sixteen, the part con- 
cludes with the relative anatomy of the bend of the elbow and the 
forearm. 

The commentaries are generally clear and to the purpose, and 
afford many useful surgical suggestions, although they are un- 
happily disfigured here and there with some peculiarities of style 
and language which savor strongly of the author’s transcendental 
predilections. Still it is to be remembered, that the book is essen- 
tially one of illustration, and that, as such, it has little to fear from 
immaterial shortcomings in its literary matter, so long as its plates 
can boast a superiority that places them almost beyond the reach 
of competition. 

We are too well pleased to enjoy them in their native garb, to 
quarrel with the few minor whims of phraseology with which they 
may happen to be burthened. And we feel too thankful to the 
Philadelphia publishers for their very handsome reproduction of 
the whole work, and at a rate within every body’s reach, not to 
urge all our medical friends to give it, for their own sakes, the 
cordial welcome it deserves, in a speedy and extensive circulation. 


Contributions to Physiology. By Brnnet Dow.er, M. D., of 
New Orleans. 


This is the third of the ‘ Contributions to Physiology,’ which the 
ingenious and able author has communicated to the New Orleans 
Medical Journal. Of his ingenuity, ample evidence is afforded in 
his well devised and well executed experiments, and in many of 
the arguments he brings forward to combat the views of others. 
Of his ability no less evidence is presented ; for although we may 
be, and are, disposed to question certain of his conclusions, we are 
ready to admit that they are well and cogently enforced. We 
would prefer, that the style in which they are frequently put forth 
was somewhat modified. To our taste it is too turgid, too epi- 
grammatic, and at times too quaint; but this is a matter of taste, 
on which, as on tastes in general, it would be proverbially idle 
to dispute. 


‘The experimental researches now offered to the reader’s attention, 
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originated incidentally, during a course of anatomical examinations 
made upon the great saurian of Louisiana; examinations which have 
corrected numerous prevalent errors, and which have at the same time 
resulted in discoveries that are dee med important, if not fundamental, 
in their bearings upon the doctrines of philosophy; none of which, 
however, are essential to the purposes of this paper, and, therefore, 
need not be given now. For anatomical, rather than for physiolog rical 
reasons, my vivisections have been chie fly confined to the alligator ; an 
animal whose anatomy, physiology, and psychology place it above 
frogs, turtles, and salamanders, which have been gene rally relied on 
by experimenters. How unlike soever the alligator is to man, these 
latter are more so. If frogs are good, alligators are better. Indeed, 
Dr. Carpenter, a distinguished physiologist, expressly declares that 
‘experiments on the nature of this (the nervous) function, are best 


made upon the cold-blooded animals: as their general functions are 
less disturbed by the effects of severe injuries of the nervous system 
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saurian of Louisiana” are exceedingly interesting, they would be 
esteemed miraculous had we not long known the astoun ding : 
mena presented by the amphioia, and by many of the lower classes 
of animals. It is familiar to every one that the frog will continue 
sitting apparently unconcerned for hours after it has been evis 


< sia, Ce- 
rated; that the tortoise will walk about for a long time after d 
capitation; that the divided portions of a polype will form so 
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many distinct animals; that a common land tortoise, whose brain 
had been removed, has continued to walk about for nearly six 
months, groping its way forward for want of vision. The inde- 
pendence of the parts of a wasp, when the head has been separated 


from the body, are familiar to all: the head will appear to at- 
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tempt to bite, and ine tali to sting. The Striking’ Cdse@ O} the Te ttle- 
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snake, recorded by Dr. Harlan, is known to every well read Wofur- 


Jorscher and physiologist. He cut off the head, and 


part of the neck attached to the head with his finger and thumb, 
the head twisted itself violently, endeavouring to strike him with 


its fangs. A live rabbit was presented to the head, which imme 


diately plunged its fangs deep into the animal; and when the 
tail was laid hold of, the headless neck was bent quic kly round 
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he observes the phenomena in all classes of animals, must exert 


due caution in his application tO man, of laws. which he mary 
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consider himself justified in deducing from such phenomena; and 
caution is especially required when the observations are made on 
animals like those experimented on by Dr. Dowler. If we place 
a batrachian under the air-pump, and exclude the air as far as 
practicable, we observe it apparently but little incommoded ; and 
we know that such animals can exist for years imbedded in rocks; 
whilst a sudden diminution of atmospheric density to one-half 
will inevitably destroy all the higher animals. The phenomena, 
consequently, observed and recorded by Dr. Dowler, are elucida- 
tive of the biology of certain beings in the scale of animated crea- 
tion, whilst they may fail in their application to others, and 
especially to man; and the same remark is applicable to the con- 
clusions at which he arrives, after detailing his various experiments 
on the alligator. 


“On the whole it may be safely concluded, that voluntary motion is 
neither directly communicated from, nor regulated by the brain, or the 
cerebellum; that the muscles, in connection with the spinal marrow, 
perform voluntary motions for hours after having been severed from the 
brain: that these motions are not only entirely independent of the brain, 
but may take place, though imperfectly, after the destruction of the 
cord itself; that the trunk, as well as the brain, thinks, feels, and wills, 
or displays psychological phenomena ; that the sensorium is not re- 
stricted to a single point, but is diffused, though unequally, or in a 
diminished degree, in the periphery of “the body ; and that actions 
which take place after decapitation, as described above, are in absolute 
contrast to refler actions, being sensational, consentaneous, voluntary, 


and in other respects, dissimilar.”—p. 342. 


We give in his own words the satisfactory and suggestive de- 
tail of his experiments. 


“Sept. Sth, 1849.—Experiments on the Alligator.—Dr. 8. Powell, 
of this city, witnessed all, and aided in most of these experiments: this 
account was written the same day, and was read to, and approved by 
him. 

‘© A longitudinal incision in the neck, from above, was made through 
the thick mass of muscles upon the cervical vertebrae—the vertebre 
and the spinal cord were divided completely; the finger was passed 
between the divided parts. In about three quarters of an hour after, a 
traverse incision was made midway between the shoulders and hips— 
the spine, with the cord, was divided with the saw, the parts were 
separated so as to admit the finger between the divided ends of the 
cord, exposing the abdominal cavity. In about half an hour after this 
second division, the animal was placed on its back, and the whole of 
the viscera were slowly dissected, and removed from the body. The 
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syuipathetic was destroyed. This last dissection occupied about one 
hour. During the latter part of this process, and some time after the 
removal of the organs, the animal died, having lived after the first 
section, about two anda half hours. 

‘‘During a period of more than tw ° hours, this animal displayed 
complete intelli: rence, volition, and voluntary motion in all divisions 
of the body. It saw, heard, felt. defended itself, showed anger, fear, 
and even friendly attention to its keeper, a black boy. ‘This latter 
manifestation, is so extraordinary in an alligator, that I will notice it 
first, though it was not verified, until! after the second division of the 
spinal cord. This animal, with several others, were presented to me, 
by my friend Dr. Young, when leaving this city, to visit Europe, during 
the last summer. Mr. Barbot (at whose apothecary store this animal 
lvad been kept, with the others, for many months) informed me, some 
weeks ago, that it had become fond of the black boy, who had taken 
care of it. The experiments had lasted more t in | 
had been much exhausted—had lost much blood, and, for atime, sc ircely 
seemed to take notice, when Mr. : he t proposed to bring up to the 


hour—the animal! 


third story his servant, its keeper; the boy went near it—he called it 
in a kind of gibberish style—it rats : up its head and turning towards 
him, gently opened its ment ‘ked aed at him without its usual 
menace. All four of the gentlemen then present, agreed that it recog- 


nized the boy, a ae that it manifested affection for him. ne boy 
re peate d his fondling calls (gibberish) several times, and with the same 
results. It saw him, followed him with its eyes, Dern cnew his 1 vdice. 
Its mute language could not be mistaken. It was the first time I ha 
seen affection of this kind in alligators. I have pt some nearly a 
year. They always feared, or menaced me, though I always fed them. 
For nearly two hours, the animal wat tehed our Oo} eratiol a on 8 
proaching too near it, so as to excite its fears, it rats od its head, open 
its mouth to bite, directing its head to rs right or left, to attack ihe 
enemy. It threw the nictating membrane o er the e ye, on perceiving 
a body appr oaching near the cornea, in order es o defend the same: aie 
this, too, in advance of actual contact. It retained the sense of hear- 
ing: for on making a noise by striking a board, without advancing 
towards the head, it looked angry, and opened its mouth to bite. 

“Inthe meantime, the other parts of the body though its spinal 
marrow was divided in two places,—in one severing most of the muscles 
of the back) manifested sensation, volition, and combined or pene oP 
motions ofa vigorous character. This was notall. For, = lateral 
muscles of the | body not divided, together with the hind legs, were 
adapted so as to aid the forelegs in removing fire, or a pricking body 
above the part divided. In fact, the forelegs, and hindlegs, mutually 
aided each other, notw ithstanding the intermediate division of the cord. 

‘After nearly two hours spent in this kind of experiment, it was 
found on dissecting the viscera, and sy mpathetic, the animal lying on 
its back, that it directed its limbs to the place where the knife was 
applied in dissection. 

“ The heart continued to act as long as it was observed, even after 
having been roughly handled, emptied, and removed from the body. 
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‘‘ For want of suitable instruments to divide the spine, the vertebra 
were injured, and the muscles were extensively divided, which of 
course, diminished the brilltancy of the results, 

** October 30th, 1847. 
feet long ; by Dr. Young, Mr. Barbot, and ein :—Five grains of 
stry chnine were dissolved—half of w hich was thrown into the cullet 
—a small portion as regurgitated; in twenty-five minutes several 
convulsive contr .10ns took place in the general muscular system. — 
The residue of ... mixture was now given ;—a portion was again 
rejected—the convulsive contractions increased—tetanic rigidity “fol- 
lowed—the jaws forcibly closed—the limbs became stiff and straight. 
In one hour after taking the first portion of strychnine, the animal 
appeared nearly dead—there was only an occasional motion on the 
hind legs, tail, and in the nictating me -mbrane. Dr. Young now began 
to dissect the saieall with the view of preserving its head, and skin. 
The !imbs had ceased to be rigid, and were sometimes dire ete -d intelli- 
centially. The spinal cord was served in the neck,—a probe passed 
down the spinal age two or three inches below the part giving off the 
axillary plexus, br-aking up the texture of the cord complete ly; one 
spasmodic jerk followed in the forelegs,on introducing the probe. For 
an hour after destroying the cord, the forelegs contracted, though far 
less frequently, less forcil ly, and Te ss definitely, than the hind legs and 
tail. The heart for three hours, that is, as long as observed, acted reg- 
ularly, both before and after its remov al from the body. 

“ April 13th, 1848.—At10 A. M.,I observed an alligator, in articulo 
mortis, (its he alth had been de lining for some days, owing to an in- 
flammation of the bowels with ulceration, as the post mortem exami- 
nation showed ;) it was unable to walk, but watched my movements. 
In fifteen minutes afterwards, it appeared to be quite dead. It was 
placed on its back for dissection ; it moved its limbs intelligentially for 
several minutes. The dissection lasted seven hours ; during ne arly half 
of this time, the heart or ventricles continued to beat about fourteen 
times per minute—the right auricle, abort twice as often. The heart 
was separated from all its annexia, but did not cease to act, until after 
its ventricles had been roughly probed. Thus freed from blood, and 
removed from its connections with the nerves, it acted with regularity, 
as before. 

6 May 12th, 1848.—Having observed that an alligator had become 
feeble, I determined to kill it for dissection. On taking hold of it, it 
seeme d much alarmed, and cried several times, Houpe! Houpe! This 
is the only articulate sound that I have ever heard from an alligator, 
and it is, I believe, peculiar to the young animal, and is never uttered 
but when danger is suspected ; it appears to be the synonym of the word 
Help, the sound of which, it very much rese mbles. It hissed, and 
attempted to bite. The upper portion of the skull, including a hori- 
zontal stratum of brain, was removed. Hemorrhage, to a considerable 
extent, followed ; the eyes closed. The animal no longer attempted to 
bite. It performed, however, a series of voluntary motions, intelli- 
gently directed, to ward off injuries. ‘The entire brain and the medulla 
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oblongata were removed, without diminishing its power to direct its 
limbs to any part that was pained by the sl: chte ‘st touch of a pin or 
knife. A metallic rod was passed many times within the spinal canal, 
completely destroying the spinal marrow beyond the hips. The animal 
appeared to die ve ry soon, the tail excepte d. It was, however, after- 
wards found, that both \ voluntary motion, and sensation, remained, 
though their manifestations were greatly impaired. The forelegs were 
slowly and feebly directed ie irritated parts; these motions 
disappeared i in a very few minute The tail twitched frequently, for 
an hour after, as if pained by the dissection of the trunk, and viscera. 
Both before and after its removal from the body, the heart acted regu- 
larly for four hours. The right auricle was the first to coll 
“ May 22d, 1848.—Dr. Young, and myself, (aided by Mr. Barbot,) 
performed the following ex perms nts, upon a tout alligator, jour feet 
long. Two men drew several strong twines with all their strencth 
around the animal’s neck, but this, in ten minutes, did not produces 
either stra ngulatt. yn, or palsy, thouch the force of the limbs was dimin- 
ished. Dec: apitation was now performed. The great carotid, which 
threw out blood freely, was tied after three or four ounces had been 
lost. 


“For more than an hour after decollation, sensation, perception, 
vision, passion, and voluntary m ie yn continued in the head. Jt saw 
its enemies—opened its mouth to bite, at the proper time—nictated, 
when a foreign body approached t he eye. The pupilsresponded, natu- 
rally, to the d decrees ol Licht. 

“ The headless trunk for three or four hours, during extensive muti- 
lations by two operations, manifested, in a_ still higher degree, sensa- 
tion, intelligence, definite, well directed muscular actions. There w 
as usual, a complete loss of progressive or forward motion. The test 
used to elicit sensation, and voluntary movements, were pinching, 
puncturing, and burning. Its sensibility and motions appeared to 
nearly as acute, quick and varted, as in the unmutilated animal. Th: 
direction of the limbs was not such ascould be deemed habitual, as in 


walking and swimming. some of these motions are oi aitlicuit execu- 
. . . " . . S| . oa . , ; 4 . " { Ph " 
tionin the entire animal, from its anatomical coniormation; such as 


reaching a between the shoulders or hips, to rémo\ int. Al 
of the muscles that could in anywise contri to t | ai 

the animal, as in curving the body or tail, so as to bring t rita 
part within the range of the appropriate limb, etc. ‘There was not 
a single unmeaning or convulsive motion. These motions, altogether 


volitional, began, continued, and ended with the pain producing cause. 
For hours, during the dissection of the viscera, the limbs, when un- 
confined, were dire cted in the intelligential manner. Wate operating 
on the organs connected with the sympathetic or ganglionic system, 
these motions were less vigorous and less frequent, than those noticed 
during operations on the periphe ry. Jt was necessary to tie the ani- 
mal on its back, during the dissection, to restrain its intelligential mo- 
tions. 

‘The heart remained zn stfu, nearly four hours; in the meantime, 
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all its annexing vessels had been severed—its associated organs removed, 
without de stroying its pulsatory action, which, in four hours, declined 
from 36 to 16 per “minute. - It ‘was roughly handled; its blood emptied 
out ; it underwent pressure and considerable desiccation, but was still 
active when the observations ended. On other occasions, I have ob- 
served the continuous action of this organ, for seven hours, proving that 
the favorite assumption of phy siologists concerning the blood, as being 
the necessary stimulus to the heart’s motion, is an error. There is 
a simpler explanation, namely, the inherent force of that hollow muscle 
itself. 

“June 5th, 1848.—Dr. Young, Mr. Barbot,and myself, performed the 
following experiments on an alligator three feet and seven inches in 
length, occupying a period of seven hours, during the greater portion 
of which, these gentlemen were constantly present. The animal was 
not very vigorous. It had acongenital mal-formation or deficiency,— 
or, what is more probable, it had been early in life mutilated, by w hich 
the entire tongue, and the whole flooring of the under jaw, were re- 
moved. The ske leton of the lower jaw was covered with a thin, white, 
dense membrane, all the soft parts having been removed. The ‘animal 
was emaciated, and highly anemic ; its blood was thin and pale, owing, 
doubtlessly, to the difficulty of catching and swallowing food, in the 
absence of the tongue, and the flooring to the under jaw. The animal 
was decapitated, and the great artery of the neck was ligated. On 
touching the lid, the eyes closed. It bit when a stick touched its teeth. 
On passing a wire into the foramem magnum, and breaking up the 
brain, these actions ceased. The sensational, intelligential, motory 
and volitional phenomena of the trunk, were the same as in the cases 
already described. About one hour after decapitation, a wire was 
passed down the spinal canal beyond the hind legs. By repeated ma- 
nipulations, the texture of the cord was complete ly disorganized. The 
vigor and promptness of its intelligential motions were greatly im- 
paired, but not wholly lost. uring an hour after this destruction of 
the cord, punctures, or fire, caused slight motions of a definite charac- 
ter, like those before decapitation, but not constantly. The contrac- 
tions of the heart were 48 per minute. The intestines, seven hours 
after decapitation, and five after removal from the body, presented, as 
usual, contractile phenomena, of a peculiar cl:aracter. 

“Aucust 20th, 1849.—Eaperiments on twe alligators; each about three 


feet lung. [C ircumstances, not necessary to mention, prevented me 


from taking full notes at the time of these vivisections. Drs. Cartwright, 
Smith, Nutt, Powell, Hire, and Mr. Barbot, were present, toge ‘ther 
with several gentle ‘men not of the profession, among whom was 'Profe ‘ssor 
Forshey.] The alligator, No. 1., was tied on its back. The trachea 
was li gate .d in the middle of the reck. No blood was lost. The inci- 
sion was closed with stitches, and strips of adhesive piaster. The 
animal was returned to its den, where it was found, apparently dead, 
about half an hour after. I proceeded to dissect the viscera for a few 
minutes, when at the request of Mr. Forshey, {a learned and able cul- 


tivator of science,) the ligature was removed from the windpipe. The 
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latter was opened. A tube was introduced into the opening. The 
lungs were repeatedly inflated by Mr. Forshey. The animal was, 
thereby, soon restored to life. I proceeded to demonstrate the viscera, 
and to remove the organs. After this was done, (which occupied 
about two hours,) the animal ceased to show any signs of sensation, or 
voluntary motion. It lived, after the ligation of the trachea, a much 
shorter time than decapitated alligators. The heart, both before and 
after its removal from the body, maintained its contractile motions, as 
long as observed, that is, for three hours. The apparent death from the 
tying of the trachea, in so short atime, was a result that 1 did not ex- 
pect, because, I had often taken what 1 supposed to be effectual means 
to ascertain whether these animals breathed, when left undisturbed, but 
I never could detect them in the act of breathing, though, when alarmed 
or angry, they hiss and blow almost constantly. Baron Humboldt 
says, from personal observation, that they live two or three days with- 
out respiration at all—sans respirer de tout. 

‘In this experiment, the animal did not appear to suffer but little, 
immediately, from the ligation of the trachea. Before the removal of 
the ligature, and the inflation of the lungs, life seemed quite extinct 
—the limbs relaxed—the body supple and moti yniess. If my recollec- 
tion be accurate, the incipient dissection, (that is, before pulmonary in- 
flation,) did not elicit any se asational, or volitional phenomena.— 
If this be so, (and it is worthy of being tested by experiment,) it would 
seem that this form of death is more complete, than that by decapitation. 
After the latter operation, however, the removal of the lungs does not 
interfere with the phenomena, as already narrated. 

“ Experiments on the alligator, No. 2: (The same gentlemen as be- 
fore mentioned, were present :) The decollation was not followed by a 
projecting stream of blood, as is usual; no ligature was applied to the 
creat artery of the neck. The dull hatchet used in severing the spine 
of the neck, had probably bruised the artery as in torsion and run-shot 
wounds. Hence the hemorrhage was not great, though conside rable. 

‘IT carried the handle of the knife towards the eye, to ascertain 
whether it would wink, whereupon the ferocious, separated head, 
sprang up from the table with great force, at me, passing very near 
my breast, which received several ¢ drops of blood ; it alighted upon the 
flo | from six to eight feet distant from itsoriginal p sition! It missed 
me, ds cause I was standing at the side, and not in front of the head. 
Althou: th, I have examined care fully, all the muscles of the head, I 

cannot find one that accounts for this feat of combative muscular 
motion. The angles of the mouth recede so much in this animal, that 
after decollation, including the medulla oblongata, the head seems almost 
like two separate pieces,—the superior and the inferior maxillary bones, 
being joined chiefly by the great masseter muscles, for only a short 
distance. These great muscles, (the masseters) ), Which are curved 
having their concavity anteriorly, are adapted only to vertical action, 
as ia biting—the great muscles of the tongue act backward and upward 
acainst the palatine 1 region :—whence then this quick, violent, forward 
motion, or rather, as in this case, diagonal leap of six or eight feet—for 
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the head deviated to the left, where I was standing, evidently with the 
intention of biting me? The trunk, in this, as in all cases, possessed 
no power of forward motion. This curious fact with respect to decap- 
itated animals, noticed by M. Magendie, and other vivisectors has been 
attributed to the loss of the cerebellum ; but whether this loss of forward 
motion in the alligator, be owing to a division of the spine, and great 
muscles, or to the separation of the larger or smaller brain, or both, is 
not very evident, yet the fact which Ihave noticed respecting the for- 
ward motion of the separated head, is, perhaps, a circumstance favora- 
ble to this view. That a voluntary, spontaneous and powerful motion, 
—in fact a diagonal leap, should be performed by the separated head, 
must therefore : appear astonishing to one acquainted with the muscular 
organization. It is difficult to understand, how the cerebellum could 
thus act alone. 

“For about two hours, the headless trunk of the last mentioned alli- 
gator, exhibited such phenomena as are usually attributed to the brain, 
namely, sensation, volition, and intelligential motion, as tested by the 
application of bits of ignited paper, wounds and the like, whereupon, 
the usual indicants of pain were elicited with great promptness and 
precision: it trembled, receded, rolled over, curved, placed its limbs 
accurately to the exact spot, and removed the offending cause. In 
certain places this was exceedingly difficult, as on the spine between 
or near the shoulders, or hips. It always used the limbs the best adap- 
ted for the purpose. Ifthe fire was too remote, as when applied to 
the tail, the whole body was thrown into the most favorable position, 
for the purpose of reaching, and removing the same. If the fire was 
placed on the table, ina position to annoy, yet without touching, the 
animal, as if endowed with sight, reached, and always accurately, to 
the exact spot, and either extinguished the fire, or removed it. As 
upon former occasions, if the animal found that the fire was continued 
at the same spot, and that it could not remove it, which was sometimes 
the case, owing to continuous, or repeated applications, and carefully 
maneeuvring, it curved the body—scratched violently, manceeuvred skill- 
fully, and then as a last resort, rolled quite over, laterally, always 


from, never towards the fire and operator. 


«“ After these experiments had progressed for some time, Dr. Cart- 
wright desired me to cut off the neck close tothe shoulders. This was 
done, but the intelligential, sensational, and volitional motions con- 
tinued as before—p. 20. 
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1850. | Editorial. 
THE MEDICAL EXAMINER. 


PHILADELPHIA, JANUARY, 1850. 


We present the greetings of the season to our readers with the 
opening number of a new volume. When we assumed the Editorial 
charge of this Journal, we did so with a diffidence and conviction of the 
responsibilities of a journalist that the experience of the by-gone year 
has not diminished. We then assured our readers, and those whose 
works might be presented to us for criticism, that the course of the 
Examiner would be impartial and independent; and that whilst we 
would “ nothing extenuate,” neither would we “aught set down in 
malice.” This intention we have honestly endeavored to fulfil. 

We will endeavor to pursue the same course during the present 
year. At the same time it is our earnest wish to avoid all useless 
discussions and controversies, especially such as are of a personal 
nature, believing that they never result in anything but harm, both to 
the participators and the cause. Our pages will always be open, 
however, to the temperate consideration of all matters appertaining to 
medical science. 

Much of the original matter published during the past year has been 
extensively copied into the domestic and foreign journals,—a gratify- 
ing evidence of its merits and usefulness. There is still much more 
in the unpublished experience of our city and country practitioners 
that needs but to be brought to light to establish its value. 

Whilst we are truly grateful to the profession for the kind support 
that we have received from them, we solicit a continuance of the 
same in the form of contributions to our pages; assuring them, in 
return, that no efforts shall be wanting on our part to render the 
Examiner both useful and acceptable to them. 


CHANGES AND APPOINTMENTS. 


Dr. Samvuet Georcre Morton was unanimously elected President of 
the Academy of Natural Sciences of Philadelphia, at the election 
December 25th, ult. 


Prof. Shotwell has been transferred to the chair of Materia Medica 
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in the Medical College of Ohio, vacated by the death of Prof. 
Harrison. 

Dr. Wm. V. Keating has been appointed Lecturer on Obstetrics in 
the Philadelphia Association for Medical Instruction, to fill the vacancy 
caused by the appointment of Prof. Tucker to the chair of Practice in 
Hampden Sidney College. 

Dr. Paul F. Eve has retired from the Southern Medical and Surgical 
Journal, in consequence of ill health and other afflictions. We sin- 
cerely sympathise with Dr. E., and trust that brighter days are yet in 
store for him. Dr. I. P. Garvin succeeds him. 


There are three Medical Colleges now in operation in Indiana—one 
located at each extreme, and one in the centre of the State. 


St. Vincent’s Hospital is the title of a new hospital recently 
organized in New York City, under the charge of the Sisters of 
Charity. The medical staff consists of Wm. Power, M. D. and Wm. 
Murray, M. D., Attending Physicians. Ricnarp Fraser, M. D., 
Visiting Physician. Ww. H. Van Buren, M. D., J. W. Scumipt, Jr., 
M. D., Attending Surgeons. Vatentine Morr, M. D., Consulting 
Surgeon, 


Drs. Gaillard and De Saussure have retired from the Editorship of 
the Charleston Medical Journal. This has ever been one of our 
favorite exchanges, and we have always regarded its Review depart- 
ment among the very best in the country; we part with them, there- 
fcre, as valued friends, whose place it will be difficult to supply. 
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RECORD OF MEDICAL SCIENCE. 


ANATOMY AND PHYSIOLOGY. 


Experimental Inquiry into the Causes of the Sounds of the Heart, 
Confirmatory of the Views of Dr. Billing. 


By Harris C. Brakyy, Esq., Trinity College, Dublin. 
Dublin, Mercer’s Hospital, William street, July 20, 1849 


To Archibald Billing, M. D. 


Sir,—The following communication is addressed to you by a very 
unpretending student in medicine, trusting the liberty of so doing will 
be excused, in consideration of its being offered in a spirit of perfectly 
respectful well meaning, even should the task prove superfluous. 

I enclose you a very rude diagram of an experiment upon a heart, 
designed as an illustrative proof of your doctrine of the sounds of that 
organ, the history of which is as follows :—Having had the good for- 
tune, last year, to become possessed of a copy of your work on “ The 
Principles of Medicine,”’ I became, through it, first acquain ‘ed with an 
intelligible theory of the heart-sounds, with which acquisition I was 
intensely pleased, both on account of its beautiful simplicity, and the 
pleasure of surmounting an obstacle which had hitherto been to me a 
pons asinorum. As to the very great pleasure and profit I derived 
from the study of the rest of the book, it will be at present unne- 
cessary to speak further. 

T’o my surprise, Sir, however, I found that the doctrines which you 
had so courageously, and, in my opinion, successfully exploded, were 
still believed and taught, with but one or two exceptions, by the most 
distinguished practitioners and professors in Dublin. ‘The knowledge 
of this fact made me, of course, but the more anxious to see sound doc- 
trine promulgated: and accordingly, on every available opportunity, I 
took occasion to produce your book, and discuss your opinions, but I 
am sorry to say, by no means with the success I could desire. I found 
that the amount of self-satisfied ignorance, indifference, or stupidity, 
which was such a very ordinary accompaniment to laborious study and 
reputed acquirement, was so great, that notwithstanding the weight 
your name carried, I could seldom obtain more than the liberty of hold- 
ing my own opinions, under the protection of so eminent an authority. 

"This being an exceedingly unsatisfactory state of things, it occurred 
to me as very desirable, and not impossible, to prove the ‘truth of your 
doctrines by the irrefragable authority of a legitimate experimentum 
crucis. With this hope, during March and April last, I commenced a 
series of experiments on ox-hearts, which I had finally the extreme 
gratification of finding succeed to my utmost wishes. After several 
trials in private to the entire conviction of some inte!ligent friends, I 
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was invited by Professor Fergusson, whose clinique I was attending, to 
exhibit the experiment to the class in Sir Patrick Dunn’s Hospital. 

The result was triumphant: the double sound of the valves, when 
thrown by alternating currents of air into tympanic tension, could be 
heard all over the room. Dr. Fergusson, who had long held a doctrine 
coinciding with yours, was much pleased, and kind enough to honor 
the experiment with very liberal commendation. 

Some time after, my private teacher, Mr. T. Ledwick, of York- 
street, requested me to lay the matter before Dr. Lees, of the Meath 
Hospital, who did not agree with your views. He seemed much sur- 
prised, and very unwilling to admit the evidence before him, until after 
I had satisfied him by repeated examinations, alterations, and modifi- 
cations of the experiment; when, with much candor, he admitted that 
he was unable to offer any further opposition to the opinion advocated 
by the experiment. Dr. Lees further very kindly introduced the sub- 
ject to the notice of his distinguished colleague, Dr. Stokes (author of 
«Diseases of the Chest,’’) who, after a private examination, appointed 
a morning for me to attend him at lecture, when he delivered a well 
digested resume of the various doctrines of the cardiac sounds—during 
the course of which I had the very gratifying honor of being pre- 
sented by the Doctor to his class, with the request to exhibit and 
explain the experiment, which I did, to the best of my ability, as an 
illustration suggested by Dr. Billing’s writings, in support of his theory. 
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The success was perfect, and seemed to give Dr. Stokes very great 
satisfaction, who finally pronounced the experiment conclusive. This 
public recognition of a much cherished opinion by so distinguished an 
authority, gave me extreme satisfaction, in which, I trust I do not pre- 
sume too much in hoping that Dr. Billing may somewhat participate. 

I have still preserved in my possession the apparatus used on éhe last 
mentioned occasion, which consists of an ox-heart carefully dissected 
from the animal, so as to avoid injury to any of the appendages. To 
this (as displayed in diagram) I attached an apparatus consisting of a 
flanged tube, a, attached to the middle of left ventricle, and piercing its 
wall, introduced through the auriculo-ventricular opening, to which was 
screwed externally another tube, 4, with a flange also, so as to grasp 
the wall of ventricle all round the tube, and render the junction air- 
tight; to the outer tube a bladder is tied. A free communication is 
thus established between the bladder externally and the cavity of the ven- 
tricle within. ‘To the left auricle, a simitar apparatus, but without 
flanges, was then attached by one trunk of the pulmonary veins, the 
rest being tied. ‘Then having tied all the offsets of the aorta, I tied a 
tube and bladder to its abdominal extremity ; to the distal end of this 
a small stop-cock was then tied, into which a brass pipe fastened to the 
end of an india-rubber one, can be wedged; the other extremity of 
the caoutchoue pipe is finally attached to the distal extremity of 
the auricular bladder. ‘There is thus completed an apparatus permit- 
ting a mimic circulation through the left heart, (7 being sufficient for 
illustration, ) which may be conducted with great ease in the following 
mode. Let the system be inflated with air through the orifice of the 
elastic tube next to the stop.cock (marked by an arrow in diagram) ; when, 
having wedged back the stop-cock into the pipe and opened the cock, a 
rhythmical circulation may be carried on by alternating manual pressure 
applied to each of the three bladders in succession (without removing 
any of the taree hands applied) —thus representing the successive con- 
tractions of auricle, ventricle, and aorta, with the natural attempts at 
regurgitation, which close both sets of valves in succession. Hereby a 
complete imitation of the normal sounds may be produced on either a 
very magnified or diminished scale, according to the force used in pro- 
pelling the air. ‘These sounds being produced without any muscular 
contraction, or rush of blood, &c., must evide ntly be valvular, which ean 
be further demonstrated by removing part of the apparatus, (the auricu- 
lar,) so as to show the mitral valves in action synchronously with the 
first sound; or by introducing a wire cage, prevent them closing on 
regurgitation, when no sound follows: above all, the first sound is as 
perfect as the second, the valvular origin of which is, I believe, undis- 
puted. In fine, the illustration, though conducted with air, ought to @ 
conclusive, inasmuch as a suddenly Strained membrane, which gives 
tympanitic sound in air, will do the same in water also, as I have ciel. 
but not so loudly. 

Dr. Stokes, also, in subsequent conversations with me, mentioned a 
fact which he had noticed several times in typhus fever, and which he 
seemed to think likely to favor your doctrine—viz., that patients, after 
the fever had progressed some time, and great debility had supervened, 
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ceased to have any sound of the heart, though circulation continued. 

Sometimes, however, the second continued, the first being absent ; but 
it was to be remarked in these cases, that the impulse of the heart was 
quite absent. ‘This, no doubt, Sir, the muscular theorists would 
endeavor to appropriate, as well as the supporters of your opinions. I 
imagine, however, that this additional facet would not be so easy of 
digestion to the former gentlemen, which is, that as the patients 
improved, impulse was found to return, often with considerable energy, 
but unaccompanied for some days by any sounds, or, in some instances, 
by the second only. ‘This state of things can be also imitated most 
accurately by the bladder apparatus. 

I also endeavored to try the experiment with water, but did not 
succeed, for want of a proper hydraulic apparatus of adequate power, 
which would have been too expensive and laborious an undertaking for 
me to have ventured on. I should have mentioned before, a fact of 
some interest in connexion with the character of sound produced by 
the valves—namely, that when the mitrals were made to act whilst ex- 
posed to view, the sound could be produced by the sudden straining of 
the valves, when the ventricular bladder was pressed, even though the 
valves had been previously in contact, or with a very minute orifice 
existing by their partial patency, such as in the accompanying diagram. 
This fact would seem to me to disprove the state- 
ments made in several works of eminence, that 
the second sound is produced by a click of the 
sigmoid valves ; the first being regarded by such 
authors as muscular, whilst the above fact must, I 
think, prove your assertion of both being “tym- 
panitic.”’ 





In apologizing for the great length of the present communication, I 
would beg to state that I had intended reserving it for a personal inter- 
view with Dr. Billing, in London, with which I hoped to have been 
favored during the ensuing month; but as certain circumstances have 
lately oceurred, which I fear may possibly compel me to defer that 
visit indefinitely, I have thought it, Sir, more judicious to acquaint you 
with the foregoing facts, as , should they happen to afford you any satis- 
faction, or not to have been anticipated, the sooner you were possessed 
of them the better; for I considered it would have been both imprudent 
and indecorous in me to have brought the matter any further into notice 
than I have mentioned, which was, indeed, all but unavoidable. 

In conclusion, I have, Sir, but to apologize for the liberty I have 
taken with your name and opinions; and venturing to hope that my 
humble efforts may not be altogether unacceptable, ‘beg to place them, 
with much respect and esteem, entirely at your service. 

lam, Sir, your very obedient servant, 


Harris Carr Brakyn Ts Ge Es 


On leave granted, Dr. Joun Nei presented an abstract of a paper 
Written for the American Journal of Medical Sciences, entitled « Ob- 


servations on the Occipital and Superior Maxillary Bones of the Afri- 
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can Cranium.” A peculiarity in the condyloid process of the occiput 
was pointed out, which is not generally noticed in works on Anatomy. 
It consists in a division of the process into two parts by a ridge or 
groove; showing a tendency in the basi-occipital bone of the foetal, or 
young head, to be permanently retained. ‘This peculiarity occurs 
oftener in the African than in any other head. In this respect there is 
an analogy to the lower orders of the vertebrata. ‘The superior maxil- 
lary bone of the African head is also defective in a ridge which is con- 
tinuous with the nasal process, and reaches to the anterior nasal spinal 
in the Caucasian head. In the African, the lower edge of the anterior 
nares is flat, and in this respect resembles the foetal head, and the heads 
of inferior animals. —Proceed. .dcad. Nat. Sci. of Philadelphia, 1849. 
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PATHOLOGY AND PRACTICE OF MEDICINE. 
On the Neck as a Medical Region ; in Syncopal Seizures ; &c. 
By Marsuatt Harri, M.D., F.R.S., &e. 


(Concluded.) 


I trust the time will arrive when a minute knowledge of anatomy 
and physiology will be esteemed to be as essential to the physician as 
to the surgeon, and that this view of the subject will prevail, not in the 
profession only, but in the public. ‘Then, and not till then, will the 
hydra-headed monster, quackery, become extinct. And yet it does 
not appear to be exacting too much to require, that he who undertakes 
to repair a complicated machine should first become acquainted with its 
structure and springs of action, and the nature of its varied derange- 
ments. 

A useful work might be written on Medical Anatomy and Physio- 
logy. Ihave ventured to offer specimens of such a work, in treating 
of the Neck as a medical region, and arriére circulation. In the 
present paper I propose to add another topic to those already mentioned, 
in noticing briefly the eff€ct of conditions within the cranium and spinal 
canal in inducing shock of the medulla oblongata, and of this on the 
heart and stomach. 

It will be observed, that all kinds of seizure to which I have ad- 
verted, are spinal in their origin—eimotion and causes of reflex action 
acting variously on this centre of the nervous system—whatever their 
forms, and whether these be cerebral or spinal, or, as I now proceed to 
describe them, cardiae or stomachic. 

For the seizure is not always one affecting the intellect, or the muscu- 
lar System ; sometimes on the contrary, there are pallor and faintishness, 
if not actual syncope, and nausea, if not vomiting. 

This form of seizure—I purposely avoid the term epilepsy—arises 
from the same causes as the others to which I have adverted. ‘They 
belong to a Class of affections, which, however various and varied 
in other respects, combine the symptoms of faintness or sickishness. 
A fall, or blow on the head; an apoplectic seizure ; hydrencephalus ; 
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loss of blood ; disgust, fear, and other forms of emotion, and sea-sick- 
ness, are of this kind. 

A fall or blow on the head may be regarded as likely to be more or 
less serious in its ulterior effects, according as it is or is not followed by 
pallor and sickness. ‘The apoplectic seizure is frequently marked by 
pallor and vomiting; a frequent, sometimes the only, symptom of 
incipient hydrencephalus, is vomiting. Every one knows the effect of 
certain emotions in blanching the cheeks, and inducing nausea; the 
effects of loss of blood and of posture during bloodletting or he- 
morrhage ; the phenomena of sea-sickness: in all these cases it is 
probable that the medulla oblongata is the precise part of the nervous 
centres specially affected. It is on this part that the blow, or contre- 
coup in the case of accident, that certain emotions, that the diminished 
pressure of the column of spinal blood in bloodletting in the erect posi- 
tion, and that the varied pressure of that column on the sea, have their 
chief influence. 

I have suggested the anatomy of the veins and muscles of the neck 
as an important subject of inquiry to the physician. I would now 
suggest a careful examination of the veins within the spinal canal and 
cranium, as presenting another topic in medical anatomy of great 
interest. Again, I would express my hope, that medicine, like surgery 
will one day be based on the sciences of anatomy and physiology, 
to the exclusion of ignorance and empiricism together. It was written 
on the portal of the school of Pato; Ovdecs ayswuerpnros eccera. Is it 
too much to ask of the legislature to enact that no one ignorant of 
anatomy and physiology shall prescribe or administer medicine, and 
cause the words Ovders APDYEIOAOLOS® ecotze to be inseribed over our 
Medical Colleges? Anatomy, physiology, p1aGNosis, pathology, (that 
is, living pathology,) therapeutics, (or the modus operandi of medi- 
cine),—such are the steps to be taken by the scientific physician in his 
visits to his patienis. In the absence of any part of this knowledge, 
he may descend to what is termed experience or experiment. He must 
descend low, indeed, if he would place himself on a level with public 
expectation and opinion. Men in general have no higher ideas of 
medicine than those of a remedy, or of a collection of remedies, for a 
disease or diseases. Of pathology and of therapeutics, of the nature 
of morbid actions, and of the actions of remedies, and so of the Science 
and rational treatment of disease, no adequate idea exists in the public 
mind, But I proceed with my subject. 

We do not find the most violent voluntary efferts to affect the brain. 
No delirium or loss of consciousness attends or follows them. ‘There 
must be something more in convulsive actions than in mere voluntary 
efforts, however violent, to produce these effects. What is the nature of 
this additional impulse? I imagine that the crushing influence of con- 
vulsive action not only compresses the veins, but extends even to the 
arterves ; and that the violence of action is thus applied in its unmiti- 
gated form to the intermediate capillary vessels! On the face, espe- 
cially in the eyelids and adjacent portions of integument, we observe 
minute ecchy moses, as the result of the epileptic convulsion, for instance : 
how much more may it be supposed that the delicate tissues of the 
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cerebrum and medulla suffer. We no longer wonder that delirium, or 
oblivion or unconsciousness, either momentary or more persistent—that 
a paroxysm of mania, a continued state of coma, that paralysis, or 
general convulsion should be the occasional result, the intermediate 
vessels being either gorged and distended with blood, or even ruptured, 
with its effusion—cerebral or medullary ecchymosis, or hemorrhagy ! 

The only other circumstances in which | have seen the minute 
ecchymoses round the eye, to which I have adverted, are, parturition 
and violent retching and vomiting. ‘The former actually induces, occa- 
sionally, a fit of apoplexy, or of mania. ‘That the latter does not do so 
is astonishing, and owing perhaps to the simultaneous feebleness of the 
action of the heart, and emptied condition of the stomach, with the 
yielding of the closed glottis, and expiration. 

The violent cough of pertussis sometimes issues in convulsion. 

But the difference between the effects of all these violent efforts, and 
the condition induced by the simultaneous compression of the veins 
and arteries of the neck, upwards, will be obvious on the least reflection. 

It is usual to observe in intense blushing, not only the face, but even 
the neck and bosom, involved in the suffusion. ‘The course of the 
blood, not only of the external jugular, but of the external mammary 
vein, is arrested, the subclavian being compressed by spasm of the 
subclavius. 

In violent and general convulsion, the whole surface of the body, the 
hands and the feet, became affected with lividity—an effect induced by 
closure of the larynx and violent expiratory efforts, with the continued 
and violent contraction of the muscles of the limbs on the deeply seated 
veins. 

Disease of the heart induces similar effects on the arriére circulation 
more slowly, with congestion, or with effusion of blood or serum, in 
the lungs, liver, kidney, and in the hemorrhoidal veins, as well as those 
of the head, neck, and extremities. 

A contracted condition of the right side of the heart, especially such 
as would distend the vessels and induce swelling of the neck, would, 
[ imagine, arrest the coronary circulation, and prove as it does probably, 
in too many instances, the cause of sudden death. 

{ may here remark that a painful paroxysmal spasm sometimes affects 
the muscles of the upper part of the thorax. I have seen two cases of 
this kind. I have not seen it described in any medical work. 

There is something quite specia/, both in regard to the cause and form 
of seizures, and to the susceplzbility to their return. 

Infantile convulsions, arising, as they do, from causes peculiar to this 
age, do not present the protrusion of the tongue and its compression by 
the closure of the maxilla, so usual in the adult; nor do they leave the 
patient subject to epileptic seizures in after life, so frequently as we 
might have expected. 

A similar remark may be made in regard to puerperal convulsions ; 
the epileptic patient is not specially liable to puerperal convulsions, nor 
do these leave the patient specially liable to epileptic seizures, 

In epileptic patients in general, the cause and the form are usually the 


same in the same individual, and the susceptibility is a susceptibility to 
the same kind of seizure. 
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An unwholesome mea! is frequently the common cause of the epilep- 
tic seizure in the same patient. In one patient there were regularly 
epileptic seizures at each catamenial period for more than ten years. 
No other excitant seemed to have any influence in inducing the 
paroxysms, the first of which occurred on the very first appearance of 
the catamenia. ‘The rest occurred at each period only. ‘The patient 
married at the age of eighteen, and was never pregnant. 

The form of the malady is also usually similar in its return in the 
same patient; for instance, it is always cerebral, or always spinal, and, 
in the same case, similar in form. ~ 

I formerly objected to the use of the term epilepsy altogether, on 
account of the formidable meaning of this term, as generally used. 
For, in fact, the term designates two kinds of malady—one the most 
formidable and incurable with which we meet in practice—the other, 
by no means incurable. ‘I'he term epilepsy, if not discarded, may be 
applied more extensively than is usually done to designate certain cases of 
sickness and syncope, greatiy allied to the less formidable epilepsy ; 
and in this manner the force of the term may be diminished. ‘ Sick- 
headache,”’ sickness, faintishness, vertigo, clammy perspiration, sickness 
the effect of disgust, are not dissimilar from the milder epilepsy—the 

«petit mal’ of the French writers. ‘The effect on the susceptible 
medulla oblongata of a swing, of sea-sickness, belong to the same class of 
morbid affections, and deserve the designation of uexpa encandea far 
more than that physiological act to which it had been applied, whilst the 
state of sleep may be viewed as a wuxpa anonané.a, induced by such a tonic 
action in the muscles of the neck, as, in the orbicularis, closes the eyelid. 

There are seizures of a character altogether peculiar, and which 
combine, in the same patient, pallor, or pale lividity, faintness or actual 
syncope, sickishness or actual vomiting, sometimes with a clammy per- 
spiration; or one or two of these symptoms may occur without the 
rest. 

It is worthy of remark that the emotions, whilst each produces its 
own peculiar effect through the spinal and ganglionic systems, have their 
analogues, as it were, amongst the seizures of which the nervous system 
is the seat. ‘Thus anger causes the countenance to flush or to turn pale, 
in various cases, and sometimes issues in apoplexy, epilepsy or syncope. 
Seizures, as I would use the term, induce precisely similar effects in 
different cases or circumstances. Even a fall or blow on the head, and 
the apoplectic seizure, is apt to be attended or followed by pallor and 
by vomiting, by which symptoms, indeed, its degree of severity is indi- 
cated. 

‘I'he most minute inquiries ought to be made, in every case of sudden 
seizure, as to the appearance of the countenance. Pallor, and syncope, 
and sickness, probably depend on shock to the medulla oblongata. 
They become diagnostic, both of the seat and of the severity of the 
affection. 

Another form of seizure is that of delirium. ‘This may last an hour, 
several hours, or longer; it may even be protracted into a paroxysm of 
mania. 

Previous to the delirium, which lasted in one ease from three o’clock 
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in the morning until six, pallor of the countenance followed by flushing 
was observed. Afier this paroxysm had passed off, the mind was 
observed to be enfeebled, 

It was a cardiac or syncopal seizure followed by cerebral excitement. 

The condition of the medulla oblongata has a special influence, 
through the medium of the pneumogastric nerve, on that of the heart. 

Even in the batrachian, it is almost impossible to retain the circula- 
tion, after having destroyed or removed the medulla oblongata. In order 
to accomplish this in the frog, the brain must be removed first ; then, 
after an interval of several hours, the lower part of the spinal marrow ; 
and lastly, after another similar interval, the medulla oblongata. Even 
in this manner, it is only under favourable circumstances that the capil- 
lary circulation remains good. 

We need not wonder that, in the higher orders of animals, and espe- 
cially in the human subject, any affection of the medulla oblongata in- 
duces peculiar effects on the heart, and indeed, through the medium of 
the same nerve, on the stomach, or that these effects should be vari- 
ously combined with others manifested in the class of spasmodic disea- 
ses. Sickness, for example, is sometimes joined with head affection, 
receiving then the designation of “ sic'-headach; sometimes with epi- 
leptoid seizures, sometimes with attacks of syncope. 

The circulation within the medulla oblongata cannot become inordinate 
without affection of the heart. 

Besides the sensations and spasmodic actions about the neck, I have 
repeatedly heard patients describe similar conditions extending across or 
around the upper part of the thorax, a state of things which might be 
mistaken for angina pectoris. 

Every symptom attending or constituting sea-sickness points to the 
medulla oblongata as the part of the nervous system chiefly or prima- 
rily affected. 

‘The respiration becomes impaired, a condition which is arrested by 
drawing a deep sigh. ‘The secretions of the stomach are deranged, 
and there are acidity and heartburn, and the eructation of flatus. Next 
the heart becomes feeble in its action, and the countenance turns pallid, 
or pale and livid. 

Then there is a diffused heat of the face and surface; all coverings 
are thrown off; a clammy perspiration and actual vomiting ensue. 

Acid fluid, mucus, bile, are rejected in their turn, and at the last 
the attacks consist of painful contractions of the diaphragm or 
hiccup, which sometimes continue for several minutes after the sick 
ness is over, pointing distinctly, | imagine to the medulla oblongata, 
as the central nervous organ chiefly affected, as, indeed, it is in every 
kind of vomiting. 

Meantime the cerebrum is unaffected; the intellect is clear; the 
lower part of the spinal marrow—the lower medulla oblongata—is also 
unaffected ; the sphincters perform their office. 

Sea-sickness resembles that form of epilepsy which I have noticed as 
combining nausea and headache, except that there is no affection of the 
cerebrum; and it partakes, in some measure, of the nature of syncope. 

The influence of posture points to irregular circulation in the 
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medulla oblongata, induced by the motion of the vessel, as the cause of 
the series of phenomena in this painful affection. 

There is a view of this subject which I approach with great difli- 
dence. A seizure—perhaps a hidden seizure—may take place, and 
leave a monomaniacal propensity or ruling idea ! 

Under the influence of this propensity, Crime may be committed ! 
Of such a case the Law, hitherto, equally with Medicine, has taken no 
cognizance. The crime may be suicidal or homicidal, infanticidal, or 
sexual, or perhaps directed against truth, honour, or property ! 

How fearful the consequences of such a state of things might be, I 
need not say; but certainly every means should be employed to detect 
such a hidden seizure in such a case, and especially the temples should 
be examined, for ecchymosis; the tongue, for a bitten wound; the 
pillow, for marks of foaming at the mouth; and the linen, for the 
stains left by some evacuation, whilst the patients should be carefully in- 
terrogated, to detect the slightest incoherence or aberration of ideas, or 
confusion or defect of memory. 

Under all circumstances of sudden crime, the possibility of the occur- 
rence of a seizure should be present to the mind; how much more, if 
the patient have been epileptic, or if the case be puerperal! 

I have already remarked upon the treatment of this Class of diseases. 
The principles which should guide us are— 

1. ‘To avoid all emotion, or mental effort, or excitement. 

2. To preserve the stomach and intestines free from load or oppres- 
sion. 

3. To act on all the secretions, especially those of the liver, the 
kidney, the skin. 

4. To combine abundance of walking exercise with early hours ; 
frictions, with ablutions of the general surface, warmth and dryness of 
the feet, &c. 

It is astonishing to see how much has been effected in many cases 
apparently the most untoward, by a just combination of, and perse- 
verance in, these remedies. 

I beg once more to apologize for the style of these papers. I have 
not had leisure for composition. ‘They are intended merely vo suggest 
material for thought and reflection.—London Lancet. 


——_g>———_- 


MATERIA MEDICA AND THERAPEUTICS. 


On Nux Vomica in Impotence and Spermatorrhea. By M. Ductos. 
—Incomplete impotence is of far more common occurrence than would 
he supposed, until many patients have been questioned respecting it. 
rections are almost always possible, especially in the morning; but 
they are soft, incomplete, and insufficient, a certain amount of tension 
only continuing, and that for a short time. This state may be met with 
in men even of the strongest make and most robust constitution, in 
whom the vascular and muscular systems have attained their highest 
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development. In others, in whom these systems and the nervous 
system are ill-developed, the generative functions are properly exercised ; 
so that the general physical force is no criterion of the special force of 
these organs. ‘This imperfect condition is as often found in those who 
have been excessively continent, as in those who have abused the sexual 
organs; and it is observed just as often in persons whose nervous sys- 
tem is easily excitable, as in those in whom its lesser irritability allows 
of a predominance of the muscular and vascular systems. Self-pollu- 
tion may occur either by night er by day, the discharge being either « 
true or a pseudo-spermatorrheea. 

Accident first led the author to the employment of nux vomica in this 
class of affections; and he has since observed several cases in which 
its efficacy has proved very great. He divides 75 grains of the alcoholic 
extract into 100 pills. During five days he gives 1 every night; then 
for other 5 days, 1 morning, 2 night; for other 5 days, 2 night and 
morning; and for other 5 days, 2 morning and 3 at night; and so on 
until 4 are taken night and morning. He has never found any harm 
result, although some patients have taken 14 pills per diem. In many 
eases the stomach is rapidly improved by the medicine, the lost appe- 
tite returning. ‘I'he following liniment rubbed into the loins and on the 
inside of the thighs is a valuable though not an essential auxiliary :-— 
R. ‘Tre. Nuc. Vom., fre. Arnice vel Melisse, aa, 60 p. Tr. Ly tla: 
15 p. ‘he regimen should be tonic; and the increased appetite demands 
a larger supply of food. A very moderate use of coitus is advisable.— 


Brit. and For. Medico-Chirug. Rev., from Bull. de Therap. 


On Valerian in Epilepsy. By M. Cruaurrarp.—M. Chauffard, an 
able practitioner at Avignon, adds his testimony to that of so many 
other writers, concerning the great eflicacy of this substance in the 
various disorders of the nervous system; and in truth in many of the 
functional disturbances of this it is invaluable. M. Chauflard likewise 
confirms the opinions of many of the older and some of the modern 
writers on the materia medica, as to its utility in epilepsy, and he attri- 
butes the failures in very many cases in which it has been given to the 
small quantities employed. ‘I’e be of use in this formidable affection, 
very large quantities must be perseverirgly taken for some months. In 
the cases given in illustration, as much as from four to sixteen drachms 
of the powder were taken in divided doses, daily. Great repugnanee 
is at first felt to both its taste and smell, but this is soon got over, and 
neither nausea, oppression, nor other disagreeable sensation resulis ; 
nor does the drug with any certainty produce diuretic or other marked 
effect. Dr. Chauffard generally premised a bleeding with good effect; 
and several cases remained under observation for months and years 
after the cure was eflected.—Brit. and For. Medico-Chirug. Rev., from 
Rev. Med. Chir. t. v, pp. 265-72. 

Weare almost tired of chronicling remedies for epilepsy, so fallacious 
do they all souner or later prove; yet in so terrible an affection, and 
one in which patients are usually so eager to try every resource, it is 
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satisfactory to have the testimony of so old a practitioner as M. Chauf- 
fard, that in some forms of the disease, valerian has, to all appearances, 
effected a cure.] 





On the Treatment of Chilblains. By M. Ossrevr.—In the earliest 
stage, friction, either employed dry or with brandy or sp camphor, is 
the simplest and best means; but when the parts have become red, 
swollen, shining, and even covered with phlyctena, but prior to ulcera- 
tion, the formula recommended by M. Goffin may be used with the 
greatest advantage: Camphor, 4 parts; Ess. Oil Turpentine, 30 parts. 
When the practitioner is only consulted after ulceration has for some 
time taken place, M. Devergie’s ointment is then the best application: 
Lard, 1 oz.: Liq. Plumb. Subac., 12 drops; Thebaic Extract, 3 grains ; 
Creosote, 10 drops.— Brit. and For. Med. Chir. Rev., from Bull. de 
Therapeutique. 


On the Pharmaceutical and Toxicological Appitcations of Carbon. 
By M. Esprir.—M. Esprit believes that the property possessed by 
carbon of appropriating saline matters held in solution, is not sufficiently 
known. Payen, twenty-five years since, announced that such is its 
separating power in respect to lime and the calcareous salts, that if 100 
parts of distilled water, saturated with lime, be boiled with 10 parts of 
charcoal, the filtered liquor will show no traces of the lime. Some 
years later, this was shown to apply, to a certain degree, to the alkalies. 
In 1829, Graham studied the action of carbon on nitrate of lead, arse- 
nious acid, nitrate of silver, sulphate of copper, sulphate of ammoniated 
copper, the hydrate of lead dissulved in potass, solution of iodine, and 
the chlorides of soda and lime. He was unable to precipitate the arse- 
nious acid, or sulphate of copper, but succeeded with all the others. 
Dupasquier showed that it energetically absorbs a large proportion of 
the alkaline sulphurets. ‘These facts had made but little impression, 
when Chevalier announced in 1845, that the acetate and nitrate of 
lead, held in solution in water, wine or vinegar, are removable by 
carbon, with or without the aid of heat. Garrod having thrown some 
doubts upon Graham’s experiments, M. Esprit resolved to repeat and 
extend them, and now communicates the results at which he has arrived. 
Ile found that the following salts were energetically absorbed: the ace- 
tate and sulphate of copper, the acetate, sulphate, and chlorate of zine, 
oxide of zine dissolved in p: tass, the acetate and nitrate of lead, acetate 
and nitrate of iron, tartar emetic, nitrate and sulphate of silver, chloride 
of silver in ammonia, corrosive sublimate, nitrate of cobalt, sulphate of 
cadmium, and the chloride of barium. He found that the sulphate of 
soda, potass, and magnesia, arsenious acid, and the nitrate of copper, 
were very sparingly separable. Five parts of the carbon of the blood, 
calcined with potass, and washed, produced such complete precipitation 
of the following salts, that no trace could be found in the filtered liquor, 
viz: sulphate of ammoniated copper, acet. and nitr. of lead, sulph. and 


nitr. of silver, chlor. of silver in ammonia, chlor. of zine, and oxide of 


zine in potass. ‘Twenty parts were required for the following, viz: 
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sulph. and acet. copper, corros. subl., tart. emet., nite. cobalt, sulph. 
zine, sulph. cadmium, and chlor. barium. 

M. Esprit’s experiments agree with those of Mandrel and Bussy, in 
denying the great absorbability of arsenious acid declared by Garrod to 
occur; and so small is the proportion separated, that the utility of car- 
bon as an antidote in poisoning from arsenic may be considered as ni/. 
The general conclusions are the following: 

J. Carbon, as regards prescribing, is mcompatible with the substances 
which it appropriates and renders insoluble. 2. Its use in chemico- 
legal researches may give rise to great errors; for, as Chevalier has 
remarked, authors frequently direct us to discharge, by means of carbon, 
the colour of liquids, in which we have afterwards to seek for the pre- 
sence of metallic salts removable by carbon. ‘Thus, even in modern 
works, we are told to decolorize, by its use, liquids in which we have 
to declare whether a salt of lead, &c., is present! 3. In some cases, 
the property which carbon has of fixing certain bodies round its particles 
much facilitates their detection ; thus, for the separation of corrosive 
sublimate, and, as shown by M. Lebourdais, of vegetable alkalies, it 
suffices, after treating the liq: uids containing tye m with carbon, to remove 
them from this bo ly by aleohol or ether. 4. If a better is not at hand, 
chareoal may be given as an antidole against ra the poisons it thus has 
the power of fixing. For this end it should be given, after vomiting, in 
large quantities of fine powder suspended in water.—Brit. and For. 


Med. Chir. Rev., from Bull. de Therap. 


Chocolate and Broma.—Wroma, an admirable preparation, alike 
agreeable to the well or sick, has acquired a reputation which w 
think it certainly deserves. A few years since, a great manufacturer 
of broma, Mr. Baker, of Dorche ster, Mass., sought the opinions of many 
medical gentlemen of distinction, for the purpose of having an unob- 
jectionable food for invalids, and he was assured that he had fully 
succeeded. Hospitals, gee and households generally, should 
always be provided with it. When gruel, arrowroot, groats, barley, 
starch, rice, farina, and many other things ordinarily resorted to for 
patients are : no utility, the broma is sometimes relished. It is 
believed that those who use it as a daily beverage will have manifest 
dietetic adv ee res over the consumers of tea and coffee. We see it 
stated that during the last summer those individuals who were habitu- 
ally using chocolate or broma, neither had attac ks of cholera or dysen- 
teric affections, while others in the same families, taking their daily 
potations of tea, coffee, or simple cold water, where the suffe -rers, if 
any. We cannot vouch for the truth of this, but it has recalled to 
mind the statement that the oil dealers in London have been free from 
cholera or the choleroid symptoms. And it has been further observed 
here in Boston, that persons who were taking cod-liver oil for chronic 
difficulties, during the prevalence of the late epidemic, were not 
affected by it. Vegetable oil in the first instance, and animal oil in 
the last, taken internally, would appear, by these statements, to have 
secured those who took them from the shafts of the pestilence. It is 
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certainly a point well worth while to determine, whether the choco- 
late drinkers have been secure in other infected cities.—Boston Med. 
and Surgical Journal. 





SURGERY. 


Gangrene of the Scrotum—Autoplasty—Use of Collodion.— Although 
gangrene of the scrotum, giving rise to more or less complete exposure 
of the testicles, has frequently presented itself to the practice of sur- 
geons, few efforts have been made to remedy this distressing accident 
in a scientific manner. In some cases the whole of the front of the 
scrotum has been destroyed, and, as cicatrization advances, the wound 
contracts behind the testicles, thus increasing the exposed condition of 
these organs. 

In such extreme cases surgeons have been usually content to leave 
the cure to nature, when the testicle is finally covered by a thin and 
imperfect cicatrix. M. Mareaicne, one of the most rising young sur- 
geons of the French school, has acted differenily. In two cases of the 
kind alluded to, he separated the adherent edges of the woun:: from the 
testicle, furmed a cavity behind in what remained of the scrotum, and 
united the edges in front of the testicle with the twisted suture. ‘These 
two cases were completely successful. ‘I'he following case, somewhat 
analogous, is a striking example of the resources of surgical skill under 
the most unfavorable circumstances :— 

A soldier of the 32d Regiment was admitted into the hospital with 
complete exposure of both testicles, the consequence of gangrene of the 
scrotum after small-pox. ‘The wound was cicatrising, but the loss of 
substance had been so great, that the cicatrix, in contracting, pushed 
the testicles forward, and thus exposed them more and more every day. 
It was, therefore, resolved to imitate the practice of M. Malgaigne, and 
endeavor to unite the remnant of the envelope in front of the organ. 
The patient was placed under the influence of chloroform, and within 
a minute fell into a deep sleep. ‘The skin was now separated from the 
iateral and inferior portions of the cicatrix, and the dissection carried 
back sufficiently to allow of the integument being brought forward so as 
to cover the testicle completely. ‘The edges of the wound were then 
rendered smooth with the scissors, brought forward and united in front 
along the median line, by five points of the twisted suture. A small 
branch of the pudic artery was tied. The usual dressings, supported 
by a suspensory bandage, were next applied, and the patient replaced 
in bed. On the fourth day after the operation, it was found that the 
needles had cut through the skin; that the flaps showed no disposition 
to unite, and, moreover, were so attenuated as to prevent the use of dia- 
ehylon straps. Under these circumstances, the Surgeon had recourse 
to the use of collodion. ‘Two small pieces of linen, cut into the shape 
of two cutaneous flaps, were imbibed with collodion, and then applied 
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along the external surface of the wound, on both sides, from above, 
downwards. Six short ligatures were then glued, in pairs, and opposite 
each other, with the same substance to the linen bands,—one pair just 
under the penis; the other at the middle of the wound; the third near 
its inferior angle. On tying together these ligatures, the edges of the 
wourd were brought together, completely in front of the testicles. This 
apparatus was allowed to remain undisturbed for six days. On removing 
it, the flaps were found adherent to the subjacent surfaces, and also by 
their edges, except at the superior and inferior angles. Here were 
some exuberant granulations, which were touched with the nitrate of 
silver. A fresh dressing, similar to the former one, was now applied, 
and allowed to remain for four days longer. At the expiration of this 
period, ‘the whole of the wound was completely united, with the excep- 
tion of a few lines at the lower angle, and even this cicatrised on the 
thirtieth day. ‘The scrotum then presented, in every respect, a normal 
aspect. 

The practice adopted in the above case is well worthy of imitation, 
under analogous circumstances. It would, however, appear advisable 
to have recourse to the collodion at once, instead of wasting time by 
an endeavor to unite the edges of the wound with the twisted suture. 
In cases of this kind, the surface of the exposed testicle is almost 
always in a state of suppuration, and it is extremely difficult, if not 
impossible, to make the sound skin adhere to this suppurating tissue 
through the medium of suture.—.Vedical Times. 





Unsuccessful Application of a Ligature on the Femoral Artery ‘thy a 
Wound of the Anterior Tibial, followed by Amputation. By W. 
Davis, ksq., M.R.C.S. &c., Heytesbury.—A case which occurred in 
my practice during the last summer bears so much on a point of surge- 
ry mooted in the lectures of that high authority, Mr. Guthrie, and 
commented on in your journal lately, by Dr. Massey, of Nottingham, 
that, though I am but a young country practitioner, 7 am tempted to 
publish it, “begging you to ‘consider it as taken from a kind of general 
note book for my own private use, and conseguently deficient in detail. 

Aug. 4th, 1848.—Wiiliam P , aged twenty-eight, robust and 
temperate, a farm-labourer, whilst engaged in reaping, allowed his 
very sharp hook to dangle carelessly between his thumb and finger 
whilst hitting at a few stray wheat straws the point was driven deeply 
into the anterior part of the leg. 

I was summoned to him, and being from home did not see him (two 
miles from my house) till about two hours after the accident. I found 
him seated at his cottage, with the wounded leg in a chair, before a 
good fire, and very faint from loss of blood. I learnt that tobacco had 
been applied to the wound, which was tightly bound with handker- 
chiefs in the field, by a bystander, which effectually stayed the hem- 
orrhage. All that I could ascertain in addition was, that “he had 
lost some pints of blood, which came from him as from a stuck pig.” 

I presumed that an artery had been wounded, however, from his de- 
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pressed state. I merely saw him removed to bed, did not interfere 
with the bandages, and applied a tourniquet loosely over the upper 
third of femoral artery, giving directions as to tightening, should bleed- 
ing return, ordering hi:n to be kept cool, &e. I visited him again 
some four hours after, found him rallied; no return of hemorrhage. 

August. 5th.—No oozing of blood. To be kept very quiet, and 
carefully watched. 

6th & 7th.—No uneasiness about the wound, which was nof inter- 
fered with. No oozing of blood. 

8th.—Complained much of stiffness of bandages, pain, &c. from tight- 
ness. Removed bandages, dressed wound, &c. 

9th.—Wound looking pretty well; no return of hemorrhage. Or- 
dered him to be kept low, and in the same position as before. 

10th.—I was summoned in great haste at four a.m. Found the pa- 
tient nearly sunk from loss of blood, which had flowed in a considera- 
ble stream. His wife had tightened the tourniquet, and after some 
flurry had succeeded in stopping it; it had escaped in sufficient quanti- 
ties to have almost saturated the sheets. 

Satisfied that an artery was wounded, and that the tourniquet com- 
manded the flow of blood, I made up my mind to tie the femoral, and 
rode after a valued friend, an experienced surgeon of twenty years’ ex- 
tensive practice, who kindly came and assisted me in the operation, 
which was performed at six a. M., the patient being under the influ- 
ence of chloroform. The limb was afterwards wrapped i in flannel, &e. 

Saw him twice again on the same day, and found him comfortable. On 
the two succeeding days he went on well. 

13th —Was summoned to my patient about six p. m., and found con- 
siderable arterial bleeding from the accidental wound. In consultation 
with my friend I applied tannin, Ruspini’s styptic, bandage, &c. 

14th.—No fresh hemorrhage. Applications seemed to “have effect. 

15th.—Was summoned about nine p. M., and, in concultation with 
my friend, finding he was much reduced from an additional loss of 
blood, and darkness coming on, I re-plugged the wound, and left it till 
morning. 

16th.—An experienced surgeon of many years’ standing met us early 
in consultation, when we agre eed to remove plugs and enlarge wound, 
endeavoring to find ends of bleeding vessel or vessels; and if we failed, 
to amputate the leg below the knee, as a last resource. There had 
been no escape of blood since the previous night, but on removing 
plugs, &c., hemorrhage burst forth with increasing violence. | pro- 
ceeded as we agreed, but found the difficulty consequent on state of 
parts; we could not command the flow of blood sufficient!y to 
justify delay, and I performed the circular amputation as quickly as I 
could, the patient being under the influence of chloroform. <A large 
quantity of blood was lost. I remained within a few yards of him during 
day and night, but »o hemorrhage followed this last operation. From 
this time ev verything proceeded satisfactorily ; there was a slight exfo- 
liation at the edge of the divided tibia, yet the stump healed kindly, 
and he is now earning a good living as a “ pike-keeper.” 
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Remarks.—\ have had the opinion of two or three hospital surgeons, 
of very high standing, that the treatment pursued was proper. I give 
the words of one: ne 1 am not prepared to say that it could have been 
better managed. In nine cases cut of ten your first operation of liga- 
turing the superficial femoral artery would have sufficed to control ‘all 
hemorrhage, but the tenth case (such I consider yours) has induced 
surgeons of authority to lay down the rule, that an artery when wound- 
ed, should be cut down upon, and both ends secured; of course there 
are exceptions to every general rule, and your case ‘might fairly be 
considered one.” 

I have not the presumption to give an opinion on the practice with 
such high authorities, but I can only say, from the disappointment the 
first operation occasioned me, that I should, in a similar case, follow 
the principle laid down by Mr. Guthrie. It is some consolation to me to 
know that an hospital surgeon now in practice, and whom three-fourths 
of the profession would, I believe, place at the very top of the tree, 
failed to find and secure bleeding vessels in the same situation ! 

Some may think I might have tied the popliteal, others, that the fe- 
moral should have been secured above the profunda. The reasons for 
not choosing the former operation are well explained by Dr. Massey in 
his paper. In the latter case, ] acknowledge, my patient might have 
escaped with his limb; but T would ask any surgeon—Had [ not a 
right to expect I had secured him by tying the superficial femoral ? 

“With regard to the wounded vessel or “vessels, Iam induced to be- 
lieve that more than one was injured, as the principal vessels of the 
leg are so close to each other, and which rendered my second opera- 
tion far more difficult. Many, perhaps, will say that it could have been 
easily ascertained in the amputated limb. I would, with all deference, ask 
those who know the inconvenience of surgical operations, dissections, 
&c., in a confined country cottage,—where you have not only innu- 
merable disadvantages to put up with, but the prejudices of relatives 
against your removing the limb from their sight, or making one more 
incision than perfectly necessary, though a de rad member, belies ving In 
their ignorance, curiosity to be your motive, if it is to be w ondered at 
that I did not ascertain it? Idid make a quick dissection of the limb 
in an adjoining room, but, from the hurried and rough way in which 
I was obliged to proceed, I will not advisedly assert that I avoided 
wounding another branch, besides anterior tibia, during the process ! 

Should any gentleman favour me with a notice of the case in your 
valuable journal, 1 shall be pleased to supply any additional particulars 
he may require to this imperfect statement ! 

In Dr. Massey’s case the patient is described as suffering for many 
years from large ill-conditioned ulcers on his extremeties. My patient, 
a large framed, robust, and healthy fellow, had never suffered from pal- 
pitation or other ailments. Could the conditicn of the two have caused 
so marked a difference in freedom of anastomosis !— Lancet. 
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CHEMISTRY. 


Fraudulent uses of Sulphuric 4cid.—By H. Letuesy, M.B., London, 
Lecturer on Chemistry at the Medical College of the London Hospital. 
—Sulpburic acid and the sulphates are not uncommonly employed as 
sophisticating agents; for example, alum and sulphuric acid are used 
for the purpose of i increasing the acidity of wines and vinegar ; sulphu- 
ric acid is employed in the manufacture of a saccharine compound, 
which is used inthe adulteration of cane sugar; and alum, plaster 
of Paris, and sulphate of copper are frequently. resorted to for the pur- 
pose of whitening and increasing the sponginess of bad bread. All these 
adulterations are matters of very serious moment both to you and the 
public,and the discussion of them is, in my opinion, very properly 
suited to this course of lectures. I shall, therefore, direct your atten- 
tion to them ina very pointed manner. 

JAlll the Vinegars of English commerce contain free sulphuric acid, 
inasmuch as the vinegar manufacturers are permitted by law to employ 
a certain portion, viz: the one-thousandth part by weight of oil of 
vitriol, for the purpose of checking the putrefaction to which the 
gluten of the liquid is subject: but, as Dr. Ure very properly remarks, 
“ this is a miserable shift, or pretended necessity, in the present ad- 
vanced state of organic chemi; try. it offers, besides, an easy source of 
fraud, since neither the retailers nor consumers of the article are com- 
petent to distinguish how much of the sourness is derived fromthe mild 
fermented acid, and how much {from the corrosive mineral. All the 
pickles in which our bourgeoisie so much delight are polluted by the 
same sophistication. Not long ago,” continues Dr. Ure, “a sample of 
vinegar was submitted to me for examination, saia to be that supplied 
by contract to the British Navy. I found it to contain little more 
than half the fair amount of proof vinegar, with much gluten, and a 
copious supplement of oil of vitriol.” Here, also, isa sample of cheap 
vinegar, Which I have just obtained from one of ‘the retailers in this 
neighborhood, and you will notice that it yields a copious precipitate 
with a soluble salt of baryta; it contains, in fact, as much as 0-05 per 
cent. of sulphuric acid, and a fluid ounce of it yields very nearly nine 
grains anda half of sulphate of baryta, in place of one crain and four- 
teen hundredths which are allowed by law. 

On the Continent, also, manufacturers are accustomed to adulterate 
vinegar, and many varieties of low red wines, with alum or sulphuric 
acid ; and the fraud has become so serious, that chemists have thought 
it necessary to inquire into the matter, in the hope of being able to 
point out a ready mode of detectingthe imposition. To this end Orfila 
directs that the suspected liquid sb: ould be agitated with ether; and, 
after standing fora short time, the etherial solution is to be decante d 
and tested for free sulphuric acid. It does not appear, however, that 
this mode of proceeding is a very satisfactory one; for, as I have 
already informed you, upon the authority of Dr. Christison, ether will 
not remove sulphuric acid from an aqueous solution. Guibourt, in 
fact, has put this to the test of actual experiment in the case of one 
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of the liquids in question, and he has drawn from Orfila an admission 
that ether will only take upa trace of the poison. Lassaigne, also, 
states that, in an examination conducted by MM. Ossian Henrt, Bayard 

and himself it was not possible to separate, by the action of sulphuric 
ether, four or five-thousandths of sulphuric acid added tored wine, 
and, consequently, that this method of operating would not answer for 
the detection of the impurity. 

In the London Pharmacopeea, it is directed that the quantity of sul- 
phate of baryta precipitated from a fluid ounce of vinegar by the addi- 
tion of a soluble salt of baryta should not exceed 1.14 grains. But this 
rule, however applicable it may be tothe composition “of malt vinegar, 
cannot be applied either to wines, or the vinegars obtained therefrom ; 
for grape juice contains very variable proportions of alkaline and 
earthy sulphates,—salts which will be sure to vitiate the results of the 
inquiry. It is necessary, therefore, under these crrcumstances, to pro- 
ceed in a different manner. 

MM. Lassaigne, Ossian Henri, and Bayard, inform us that they have, 
after many failure s, been enabled to decide on a re-action, which is so 
delicate, that it will discover the presence of a one-thousandth and a 
half of free sulphuric acid in red wine. They say that when a piece 
of paper which has been touched with pure wine 1s dried at a gentle 
heat, the spotted portion is unaltered; whereas, paper which has been 
moistened with wine, to which a very small quantity of sulphuric acid 
has been added, reddens, and becomes brittle and friable between the 
fingers, when slightly rubbed, before the white paper becomes at all 
coloured. 

Pure wine, to which nothing has been added, leaves by spontaneous 
evaporation a violet blue spot ; whereas, wine to which a very small 
quantity of sulphuric acid has been added, (two to three thousandths) 
gives by drying a rose-colored spot. 

On examining into the sensibility of this simple process, the authors 
found that they were enabled to detect, by its means, one thousandth 
of sulphuric red wine. 

The paper most proper for the experiment is common glazed paper, 
containing starch or fecula. This kind of paper is well known in 
commerce, and it is easy to discover it by the blue color which it as- 
sumes when moistened with an aqueous solution of iodine. 

Now, although the re-action is a very delicate one, yet I prefer to 
operate in the following manner. Take a given portion of the sus- 
pected fluid (wine or vinegar,) evaporate it in a water-bath until it ac- 
quires a syrupy consistency, then treat it with strong spirit of wine, 
filter it; and precipitate the sulphuric acid contained therein by means 
of chloride of barium and a little nitric acid. In the course of this 
operation the alcohol will take up the free sulphuric acid, and will 
leave the neutral sulphates untouched. 

Another, but not equally successful mode of operating is the follow- 
ing. Take two equal portions of the suspected liquid. Precipitate the 
sulphuric acid contained in one of them, and weigh the product. Eva- 
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porate the other portion to dryness, ignite it, re-dissolve the ‘residue 
in water, filter it, and precipitate as before. The weight of this pro- 
duct indicates the amount of combined sulphuric acid present, while 
the weight of the former represents the entire quantity of acid (free 
and combined) which existed in the liquid. Upon subtracting, there- 
fore, the weight of the one from that of the other, we can easily de- 
termine how much sulphuric-acid had been fraudulently added'to the 
liquid. 

“heals : Bread is often adulterated with metallic and earthy sulphates 
for the purpose of making it look white and spongy. Upon the Con- 
tinent, especially in the north of France and‘in Belgium, public atten- 
tion has been long called to ‘the fact, that bakers are accustomed to 
employ a solution of blue vitriol (sulphate of copper) for this purpose ; 
and M. Kuhlman, formerly Professor of Chemistry, at Lille, has collect- 
ed a great number of facts which bear upon this subject. They were 
published under the direction of the Central Council of Salubrity of 
the Department du Nord; and although I think it right to allude to 
them here, yet I shall postpone their consideration until we come to 
treat of the metal which constitutes the chief ingredient of the poison. 

From Kuhiman’s researchesit appears, that sulphate of copper exerts 
a very energetic and peculiar action on the fermentation of bread. 


He states that the addition of one grain of this salt to three pounds of 


dough will cause it to rise to a ‘much greater extent than it would 
otherwise do, and thereby make the bread look white and more ve- 
sicular. 

Alum is known to operate upon dough in a similar manner; for “it 
keeps water and rises well,” as bakers express it, and so enables them 
to set off a very inferior and otherwise unsaleable flour. In the “En- 
cyclopaedia Britannica,” and in the Dictionaries published by Dr. Ure, 
I find the following statement : 

“ In London, where the goodness of breadis estimated entirely by its 
whiteness, it is usual with those bakers who employ flour 6f an infe- 
rior quality, to add as much alum as common salt to the dough; or, in 
other words, the quantity of salt added is diminished one half, and the 
deficiency supplied by an equal weight of alum. This improves the 
look of the bread very much, rendering it whiter and firmer.” * Now,” 
says Dr. Urie, “we may couse infer, that ‘the full allowance here 
assigned of two and a quarter pounds of alum for ev ery two pounds 
and a quarter of salt, will be adopted in converting a sack of flour into 
loaves. But asa-sack of flour weighs 280 pounds, and furnishes, on an 
average, 80 quartern loaves, we have 22 pounds divided by 80 —that i is, 
197 grains as the quantity of alum present in a quartern loaf. And as 
I need hardly tell you, it is a very serious thing for a gentleman or 
lady of sedentary habits, or infirm constitution, to have the digestive 
process daily vitiated by damaged flour, whitened with 197 grains of 
alum per quartern loaf. Acidity of stomach, indigestion, flatulence, 
headaches, palpitation, costiveness, and urinary calculus, may be the 


probable consequences of the habitual introduction of so much acidu- 
lous and acescent matter.” 
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My own experience is quite confirmatory of another observation 
made by Dr. Ure, who says, “I have made many experiments on 
bread, and have found the proportion of alum very variable. Its quan- 
tity seems to be proportional to the badness of the flour; and hence, 
when the best flour is used, no alum need be introduced. 

Plaster of Paris is another agent which is sometimes used for the 
sophistication of bad flour. I here show you a specimen of ship- 
biscuit, furnished by a cheap baker to a trading captain. It contains 
5:5 per cent. of sulphate of lime, which has, doubtless, been introduced 
far the purpose of increasing the weight and improving the appearance 
of a bad article. 

All these adulterations may be recognized by digesting the bread 
after it has become very stale, in distilled wate r, and testing the solution 
with nitric acid and baryta for sulphurie acid. Good bread scarcely 
affords a cloudiness with this re-agent, and the precipitate so obtained 
is too small to be weighed. Again, the last-named adulteration may 
be discovered by igniting the bread and weighing the residue. Good 
flour or bread will not yield more than two per cent. of ash, the greater 
portion of which is solubie in about ten drops of water. 

The last point to which I shall direct your attention before I leave 
this subject, is the fact, that cane sugars are frequently adulterated with 
a low kind of saccharine product, obtained by the action of dilute sul- 
phuric acid on starch. This sugar, which is identical in composition 
with grape sugar, is recognized by its granular or powdery appearance. 
In fact, it does not possess a ery stalline | structure ; and hence it is devoid 
of that sparkling character which is possessed by cane, maple, and beet 
root sugars. I am not prepared to tell you that the substance in question is 
positively hurtful to the human body, but I am in a condition to say, 
that the purpose to which it is commonly applied is injurious to the 
fair dealer, and is a gross fraud upon the public. Several chemical 
reactions have, from time to time, been referred to as a means of distin- 
guishing the presence of glucose in the sugars of commerce, but in my 
opinion there are but two of them which possess any practical value :— 
Ist. It was noticed by Mr. Moore, and his ubservation has been veri- 
fied by Chevalier and others, that starch or granular sugar acquires a 
deep brown color when it is boiled with liquor potasse, a reaction 
which is not manifested by any other species of saccharine matter. ‘To 
employ this test, therefore, you take about ten grains of the suspected 
sugar, and heat it in a drachm of liquor potasse; if the liquor acquire 
a deep coffee brown color, it indicates the presence of this adulterating 

agent. 

The second reaction was first noticed by M. Trommer. It is 
dependent on the property which glucose or starch sugar has of reducing 
the hydrated oxide of copper; and, to make this reaction mauifest, you 
proceed as follows :—T ake about ten grains of the suspected sugar, and 
pour upon it a liquid consisting of six drops of a saturated solution of 
sulphate of copper, and 3ij. of liquor potasse. Heat this mixture in a 
test tube; and, if granular or starch sugar be present, the solution will 
instantly acquire a bright orange color at the point where the flame 
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touches the tube; and gradually, as the heat is propagated through the 
liquor, the whole contents of the tube will change color, and ultimately 
become of a deep brown tint. 

Starch sugar, also, frequently contains a considerable portion of 
plaster of Paris, the residue of the materials employed in its manufac- 
ture; hence, if you digest such a sugar in strong alcohol, the saccharine 
matter will be taken up, and the sulphate of lime left behind in the form 
of a white powder. 

By adopting one or other of these means you will have no difficulty 
in discovering the fraud in question.—.Med. Times. 


OBSTETRICS. 


Vicarious Menstruation. 


'Communicated to a distinguished Medical Gentlemen in Philade!phia. | 


Dear Sir :—Yesterday, quite an interesting, and,so far as my know- 
ledge extends, somewhat unique case was presented to me for medical 
advice. The following is a brief summary of the case, as detailed to 
me by the individual herself. 

Miss M., eet. 20, of medium size, and dark complexion, was attacked 
with severe pains in the uterine region, about one year or more ago. 
She labored under a severe spell of sickness, under the care of Dr. 
Atlee and other physicians of Lancaster. For some time her life was 
despaired of, but she ultimately recovered, and for more than nine 
months subsequently was unable to urinate, save by the aid of the 
catheter. Her catamenial discharge appears monthly, and, according 
to her account, plentifully. Her menstruation continues usually about 
four days; but the most interesting fact is, that, at each menstrual 
period, she spits up large coagula of blood, and there is also a discharge 
from one of her nipples of a sanguineous fluid, both commencing, con- 
tinuing and stopping at the same time with that of the menses. ~ Now 
I have heard of vicarious menstruation, but then there was no discharge 
from the uterus at the same time, or, if any, it was very scanty. Can 
it be owing to an engorgement of the stomach and mamme at the same 
time with that of the uterus? and if so, whence the cause? Would it 
be dangerous to attempt arresting these periodical flows from the 
stomach and mammz? And if so, why should it be dangerous, inas- 
much as a goodly discharge is going on from the uterus at the same 
time? The young woman is not any ways emaciated, but, on the 
contrary, looks quite plump, or as the French would say, embonpoint. 
She is troubled with considerable pain in the small of her back. Time 
will not allow me to say more at present. I wish you to answer this 
immediately, and give me your opinion on the subject, treatment, &c. 

Yours respectfully, W.R. B. 
[Boston Medical Journal. 





